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The term neurasthenia has not the wide application 
it had ten years ago. A more accurate clinical observa- 
tion has narrowed its meaning, and in many cases that 
would formerly have been called neurasthenia, and which 
would have been treated as such, are now recognized as 
nervous features due to some bodily derangement not 
primarily nervous. Chronic disorder of internal organs 
may, and often does, predispose to neurasthenia and by 
interference with nutrition, by exhaustion, or by tox- 
emic states, the resistive capacity of the nervous system 
is lowered so that it more easily succumbs to the or- 
dinary stress of life. 

There is, of course, stress in every life; every man, 
whether he drives a dray or runs a bank, is subject to 
stress of mind and body, and that which befalls the man 
of low capacity and rude life may be relatively to his 
strength and his outlook on the world as serious to him 


_as that other and higher form of stress that daily tests 


the endurance and the mental integrity of the man of 
affairs. We find, therefore, that the business or pro- 
fessional man, the day laborer, the young woman sten- 
ographer or teacher, or those more unfortunate people 
who are rich and idle, may all be subjects of this dis- 
order. 

A larger proportion of cases of nerve failure have been 
charged to overwork than facts would seem to justify. 
Overwork strictly is probably a rare cause of nervous 
breakdown in men or women. In the healthy body tire 
comes to the rescue and the wear and tear of work is 
restored by rest. Nature has so arranged it that if we 
sleep and exercise sufficiently and eat wisely there is 
little danger of harm from any amount of work that we 
may do. The great majority of the people who break 
down from so-called overwork do not observe these sim- 
ple rules of right living. Then there are the countless 
artificial conditions of life, with its multiplying com- 
plexities and its grinding cares, especiallv the unhygienic 
dress of woman, the lack of proper development in early 
life by which the physical perfection of thousands of 
young people is never achieved, so that they begin the 
adult stage of life dwarfed in their mental and physical 
capacity and poorly equipped for the struggle of exist- 
ence ; these have more to do, with human pathology than 
work. 


strain endurance to the breaking point. 


* Read before State Medical Society at Waukesha, 
Wisconsin, Jure 28, 


Much of the hard work of the strictly mental sort is 
necessarily associated with heavy responsibilities and at- 
tended with care, suspense, anxiety and the worries that, 
more than the severest toil, cut deep into life or 
Many neuras- 
thenics were, in health. of the anxious-minded, intense, 
hurrying, worrying sort of people, and this indicates 
mental habits that are unfavorable to calmness and 
frictionless work. 

In those who are born with delicate and unstable nerv- 
ous systems the ordinary occupations of life are liable to 
develop these habits of worry and anxiety—artificial 


. states of mental strain that are ultimately injurious, or 


even ruinous to health. One is tempted to lose faith in 
the conserving tendencies of nature when he sees people 
with unstable nervous systems and little endurance fall- 
ing into the high-tension, anxious habits that exhaust 
the nervous energy and which tend to produce just those 
disorders that quieter and calmer methods would avoid, 
and which in the end would enable them to achieve vastly 
more. Their very tendencies are to self-destruction of 
a certain kind, and without the protection of a highly 
organized society and the skill of science they would be 
eliminated. 

The possession of certain mental qualities in a high 
degree may render one more liable to brain exhaustion. 
I have known people who, though mentally and physi- 
cally vigorous, became the subjects of brain exhaustion 
from the fact of their having an unusual ability for 
close mental application so profound and intense that 
they would go beyond their limits without knowing it. 
Some years ago I heard a gentleman, who was then and 
is now a professor in a university. deliver a lecture of 
an hour and a quarter. He spoke without notes and 
the talk was so systematic in arrangement, so compact 
of matter, so condensed and clear of statement, and 
showed such unusual powers of mental concentration 
that I afterwards remarked to him that his ability to 
apply his mind and hold his facts in consciousness was 
dangerous, as it involved a strain that one might easily 
be unconscious of and that might result in brain tire. 
Two years from that date hé developed insomnia and 
inability to apply his mind and for eighteen months was 
unable to do any mental labor. These cases of pure 
brain tire are not so common as the more ordinary forms 
of neurasthenia, but the condition may develop in any 
one who has serious interests and great power of mental 
concentration. Every man has what mav be called his 
breaking strain, and the wise man knows his limits and 
keeps well within them. 

Many neurasthenics have one primary cause for their 
disorder that in a measure modifies the effects of even 
their environment, a cause that lies deeper than any 
individual life experience. That cause is found in an 
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inborn instability of nerve element, some organic defect 
in its essential structure which makes many men and 
women unequal to the strain of adverse conditions, send- 
ing one to the bed of a nervous invalid, another to the 
— for paralyzed and epileptic, another to the mad- 
ouse 

The neurasthenia that results from shock or trauma- 
tism, such as occurs in car or other accidents, is often 
associated with hysteria. It is not always easy to decide 
how much there is of actual injury in these cases, and 
how much of simulation. A pending suit for damages 
and frequent examination by physicians do not furnish 
them with the conditions that are the first requisite to 
recovery. Many of them need to be separated from 
friends and relatives and have some form of rest cure. 
Unquestionably injustice is sometimes done people who, 
though not having received an injury that has produced 
a gross lesion of the nervous system, have had as a 
result of the terrifying fright and violent shock from 


a railroad accident an injury to the nerve centers, which, 


though we may not be able to localize it, may at the 
same time be serious. 

It is now a commonplace that many cases of neuras- 
thenia are due primarily to derangements of the alimen- 
tary tract. Very much of the good of the milk diet in 
the rest.cure is probably due to the fact that the stom- 
ach, which is in many of these cases primarily or chiefly 
at fault, is given a new and restful regimen. and that by 
this means a chronic functional incapacity is relieved. 

Neurasthenia from over-excitement and dissipation 
occurs most commonly in those who, having wealth and 
leisure, waste their strength in frivolous interests or in 
irregular living; and of these the frivolous interests are 
probably the more frequently harmful. In the hygiene 
of life there is nothing that contributes more to health 
and happiness than serious interests—interests that are 
based upon pleasure in work and a healthy desire to be 
every day doing something worth while. 

Not long ago I saw a lady of 40 who has a form of 
neurasthenia that is rather commqn among the well-to- 
do. Her father was a man of large means, though a 
periodic inebriate, who had never required work or re- 
sponsibility of his children. His only son was once 
treated for brain exhaustion and is a man without occu- 
pation, who travels about the world for pleasure, though, 
as he says, for health. The sister to whom I refer had, 
as a girl. superior ability, a taste for serious reading and 
an indifference to society and gaiety. She was always 
indolent, ate heartily, exercised little, and did no work, 
and grew up thoroughly selfish and self-centered. At 
30 she had trouble sleeping and some indefinite neu- 
rasthenic symptoms. ‘These have increased until now 
she has insomnia, numerous morbid sensations in differ- 
ent parts of her body, a feeling of fulness of the head, 
frequent depression, a fear of open places, a dread of 
seeing people, and a fear of fainting if she chances to 
meet people on the street when alone. Her appetite and 
digestion seem perfect and her nutrition excellent. 
Much of her time is spent on the bed, with an occasional 
walk or ride. and either of these occasions as much 
discussion and preparation as a well person would devote 
to getting ready for a week’s journey. 

In this case there was probably a predisposition to 
nervous disorder; a purposeless life has done the rest. 
This woman is not a malingerer; she is a victim of 
idleness, high living and of weakened volition, and she 
will be fortunate, indeed, if she escapes insanity. To 
cure such a person involves the remaking of a character, 
and this, too, upon the foundation of a bad inheritance. 


centered there. 
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Many neurasthenics are hysteric in some degree, and 
this class needs strict seclusion and control. One recent 
writer speaks of neurasthenia as being synonymous with 
hysteria. This, it seems to me, is a wrong view to take. 
Because a case shows certain symptoms that are charac- 
teristic of hysteria, or that usually are associated with 
it. we are hardly justified in classing it as hysteria. | 

The cases of neurasthenia that have a pronounced 
hysteric element are, of course, much given to pretense 
and exaggeration. That a person is partially or chroni- 
cally hysteric does not, however, justify us in considering 
the case a light one. We can no longer regard hysteria 
as in any sense a trivial disorder. In all its phases it is 


_serious, for its more thorough study of late years has 


shown that it is, perhaps, largely and primarily an 
affection of the higher cerebral centers, those last 
evolved and unstable layers of nerve cells that in health 
are concerned in the higher brain functions. It has, 
therefore, a very definite pathologic basis; in it there is 
a dissolution of these higher brain centers to that degree 
that, though actual insanity may not exist, a lowering of 
the psychic functions takes place; there is an inferior 
order of consciousness, thought is less orderly, emotions 
less controlled, the moral sense perverted. 

In all cases of neurasthenia there is the mental ele- 
ment which is always an important part of the disease, 
in some cases the most important part. It is shown in 
inability to fix the attention, the feeling of mental tire, 
the loss of interest, the weakening of volition, the im- 
pairment of memory, and other phenomena that are 
only too familiar. The general functional disorder of 
the nervous system which, with its endless train of 
symptoms; is always present and uppermost in the 
patient’s consciousness, fixes the mind upon the body 
and tends to limit the patient’s thoughts to a certain set 
of morbid sensations. The normal interests are dropped 
one by one; more and more the thoughts revolve about 
the sensations of the body until finally the attention is 
This hyper-consciousness of bodily ail- 
ments may become a true hypochondria, and many neu- 
rasthenics pass into this more pronounced morbid con- 
dition, while others become insane. These are among 
the cases of neurasthenia that to be cured need the moral 
discipline, the restful change and the limited and simple 
environment of seclusion. 

Not all neurasthenics need to be completely secluded. 
Some may be treated in their own homes, having, if 
necessary, partial separation from the family. Others 
can be cured without any separation, though such cases 
are rare. 

For those who have partial rest prescribea it is suf- 
ficient that they rise late in the morning, say not earlier 
than 9 o’clock, and that they lie down for two hours 
about the middle of the day and maintain absolute quiet. 
Late rising in the morning is advisable for all neuras- 
thenics. Through imperfect nutrition, I suppose, and 
from absence of food during the night hours, neuras- 
thenics feel badly on waking; they. have that “morning 
tire’ and “miserable feeling” that are so familiar to 
those who have seen much of them. They are better 
after taking breakfast, better still after noon, and unless 
there is some special cause for tire they are still better 
in the evening. Those patients who can be up for a 


short time, both in the forenoon and afternoon, are 
easily kept busy, for their meals and rests and walks, 
and the readings by the nurse fill in the time, so that 
they have little opportunity to think of self and review 
the ever-moving procession of their symptoms. 
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A certain proportion of neurasthenics need to be re- 
moved from home and have absolute seclusion and per- 
fect rest. The moral effect of this is beneficial, and the 
quiet and rest and intelligently managed monotony give 
just the opportunity needed for repair of the exhausted 
nervous system. The details of rest and seclusion are 
‘oo familiar to need restatement. The persons for 
whom it is adopted need to be carefully selected. I have 
seen it applied for two and three months to the lasting 
harm of patients who did not need it for a day. 

As a rule, complete rest should be prescribed for those 
who show great debility, those especially who are ema- 
ciated and anemic; whereas those in whom nutrition is 
good will often do better on partial rest. There are 
certain cases of neurasthenia that are anemic and weak 
and yet corpulent and florid. Their outward show of 
vigor is deceptive and they sometimes need complete 
rest and seclusion. In other cases of this sort partial 
rest is sufficient. 

Thirteen years ago I had as a patient a woman whose 
life had been a very trying one, and who was given to 
overeating and took little exercise. When I first saw her 
she had been confined to her bed for a year, with so- 
called neurasthenia, and to the house for a much longer 


period. She was short and quite corpulent, weighing 


170 when she should have weighed 115 pounds. She 
was given partial rest and strict diet. When she began 
to exercise she could only walk about her room. This 
was gradually increased, and in four months she walked 
six and eight miles a day, and at the end of six months 
was in good health and weighed 125 pounds. During all 
these years she has continued her exercise and has re- 
mained in perfect health. In this case complete rest 
was not required and would have delayed rather than 
hastened the cure. woe 
Having prescribed rest for a patient, one must be 
careful to see that it is not too prolonged, for if kept 
at rest too long the invalid habit may be aggravated 
rather than benefited. Many patients enjoy the seclu- 
sion and rest to such a degree that it may easily become 
a luxury to them; and though they may be temporarily 
better from the treatment they come to regard it as a 


‘pleasant resource in case of a breakdown and look upon 


a return to it as a well person might look forward to a 
trip to Europe. I have seen a number of persons who 
spoke with apparent pride of the frequency with which 
they had taken the rest cure, and some of them IT am 
sure would have been far more benefited by walking, 
riding and golf. 

In the management of the nervous invalid the person- 
ality of the nurse is of vital importance. The less expe- 
rienced the physician with this class of cases the more 
important that an experienced nurse be had. Experi- 
ence, however, will not alone serve, nor even great skill] 
in ordinary nursing. The nurse, -to successfully man- 
age the neurasthenic, must possess those qualities that 
are only born to one; qualities that can not be talked 
into one in lectures, nor put into one’s character through 
the poor medium of books. There are many trained 
nurses of large experience who can not compass the mor- 
bid and contradictory character, nor meet with success 


the caprices of the nervous invalid. No nurse should: 


be put in charge of a neurasthenic who has not that 
quality of mind that enables her to understand that 
however much of exaggeration and shamming her pa- 
tient shows, she is yet really a sick person; and for a 
nurse to abstract this conclusion from the morbidness 
and selfishness that lies before her is a thing that many 
nurses are unequal to. If a nurse has not this under- 
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standing of her patient, or has not an intelligent yet 
unindulgent sympathy for her, she falls far short of 
being the ideal nurse. She will not be as patient, she 
will not have the same interest, she will not be as quick 
to see the necessity for diversion nor so prompt to seize 
upon opportunities to supply it. 

Frequent feeding is not applicable to all of these 
cases, even those that are kept in bed. A strictly milk 
diet does well with some, but most of them do better 
with some solid food. It is an important point in giving 
them food that each meal should be digested and the 
stomach be empty before the next is given. The stomach 
works under the law of periodicity, and this can not be 
ignored and the organ kept constantly busy, however 
light the work that is given it. Many of these patients 


can digest some meat and with great benefit to their 


nutrition, and this though there may be functional indi- 
gestion. In the evolution of the function of digestion 
the ability to digest proteids is first established, then 
starches, and lastly fats. . In failure of digestion—that 
is, digestion of functional kind—the reverse process 
takes place, the ability of the stomach to digest fats 
fails first, then that of starches, and then proteids. The 
only thing in milk that really requires the full and active 
work of the digestive process is the proteid, for the sugar 
element is practically predigested, and the milk fat is 
already emulsified. By giving milk in functional indi- 
gestion we obtain these three classes of food, and yet 
demand of the stomach the performance of the one 
function that is least impaired, that of digestion of 
proteids. There are some neurasthenics in which there 
is serious functional indigestion, and yet tender meat 
can be digested with ease and benefit. 

Recently I began treating a neurasthenic lady who 
had been living almost exclusively on liquid diet for six 
months and who during that time had not eaten any 
kind of meat. Her stomach was somewhat dilated and 
from long disuse the muscle fibers were probably greatly 
atrophied. After two weeks of intragastric faradization 
T had her eat a beefsteak at noon, and she had less trou- 
ble with it than she had previously had with milk. 

In the various steps of the rest cure the time when 
exercise should be begun is a difficult matter to decide. 
and it is often a trying time both for the physician and 
the patient. Neurasthenics are generally people who 
have not been believers in exercise, and for the person 
who has been long bedridden with this trouble any un- 
usual muscular movements start all the demons of mor- 
bid peripheral sensation. The flabby and wasted mus- 
cles, the feeble circulation, make voluntary movements 
irksome; the unused nerve fibers when compelled again 
to functionate give rise to various uncomfortable sen- 
sations that seem big in the patient’s feeble and hyper- 
esthetic consciousness and make her feel that it is im- 
possible to go on. The physician must decide how much 
exercise the patient is to take and when, and there is 
nothing in the whole line of treatment about which he 
should give more careful directions. It can not be safely 
left to the patient, nor should the nurse be allowed to 
use her judgment. The patient needs to feel that the 
physician’s judgment is what she is conforming to, and 
that he is taking an immediate and particular interest 
in what she is doing. Otherwise when she begins to 
exercise and suffers the intense discomfort that so many 
do she will give up discouragéd and sink back into her 
old condition. Another important point is that the 
patient’s strength must be carefuly gauged and her 
exercise added to every few days, never allowing her to 
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take less and at frequent intervals requiring that she 
take more. 

lt is proper here to refer to the feeling of tire from 
which so many patients suffer. In health the sense of 
bodily existence is the summing up in consciousness of 
the physiologic activities of different parts of the body. 


The physical sense of well-being is likewise the expression . 


of the harmony of the organic processes; the life and 
work of all the myriad cells that compose the organs are 
echoed in the brain, and make up this one general sense 
of pleasurable existence. When our organic sensations 
are altered pathologically in one or many parts we get 
morbid impressions from those parts, and as a man 
thinks his body to be in the condition that he feels it to 
be, the number, persistence and strength of these im- 
pressions determine largely the degree of ill health; 
they may determine whether or not he shall be an 
invalid, 

These abnormal bodily sensations of the neurasthenic, 
by persistently obtruding themselves in consciousness 
and causing the attention to be fixed upon them, finally 
induce a morbid mental element and later, the mind 
being withdrawn from other interests, owing to the 
limited and narrowing effects upon it of the ever-present 
disordered feelings, the patient can not forego the lux- 
ury of listening to the morbid reports that come up to 
the brain from the various organs. 

The feeling of tire, which is really pathologic and 
which many ‘neurasthenics have, adds to their mental 
suffering. Many patients, after a night’s sleep, wake 
with headache, general discomfort and a feeling of men- 
tal and physical disability that makes any exertion seem 
difficult to them. At other times, or possibly when the 


patient’s condition is really worse, there may be little - 


or no sense of tire, even after exertion. Many neuras- 
thenics have this “anesthesia of the sense of tire” -to 
such a degree that they have no guide as to when they 
have exercised sufficiently. As the nervous system is 
itritably weak they get up a certain amount of fictitious 
- excitement in everything they do and rush on until 
exhausted. It is very important, therefore, that the 
physician regulate the patient’s exercise in kind and 
amount from day to day. It is important that the patient 
be not allowed to overdo, for this means a halt in recov- 
ery, and though it may be only temporary, it is serious 
for one whose will-power is weak, whose self-confidence 
is lost in timidity and with a disposition to consider any 
trifling failure an important matter. 

The rule in regard to exercise is to avoid serious fa- 
tigue. We have here two things to deal with that must 
both be properly estimated, the actual weakness of the 
nervous system -by which its limit of energy is soon 
reached, and that feeling of disability or want of 
strength which is the exaggerated expression of the nerv- 
ous weakness. It is a most difficult thing to estimate 
the amount of the patient’s real strength that can be 


depended upon from day to day, to know how much of | 


the exhaustion that she feels is genuine, and how much 
of it, though real to her, is due to pathologic habit and 
how much of it she simulates. 

Here appears the importance and the advantage of 
understanding the mental condition of the neurasthenic, 
for in addition to the physical gain the mental state of 
the patient is an important guide in judging of what 
the management is accomplishing. Every neurasthenic 


is morbid in feeling, and this means a lowered mental 
tone. The nerve centers, weakened from overstrain, poi- 
- soned by tissue waste, are hourly assailed by morbid im- 
pressions from the periphery until these come to occupy 
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consciousness; they are also weakened in ability to 
appreciate normal i impressions while they seem to become 
hyperesthetic to those that are abnormal. 
habits and mental] life are adjusted to this morbid rev- 
elry of weak and disordered nerve centers, and the phy- 
sician has to change all this by practically recreating 
normal functions and healthy habits. When from week 
to week a perceptible gain in ability to exercise has 
been made and the patient brought to see the gain, and 
having been established in it, then another addition 
may be made, and so on, step by step, toward health. 
The neurasthenic, like the learner everywhere, learns to 
do things and wets confidence only by doing them, and 
in this way she regains the lost habits that belong to 
health. 
Outdoor walks should always be taken on the ground, 
never on pavements or verandas; the solid, unyielding 
character of a stone pavement is bad, and its evenness of 
surface is worse, for the same muscles are brought into 
action at every successive step, and the repetition, like 
the movement of running a sewing machine, is ex- 
hausting. The natural place to walk is on the ground. 
Man’s ancestral habits are here, as elsewhere, strong 
upon him, and the spring and unevenness of the earth 
has in it the gift of health for the pedestrian. Walking 


on a pavement is tiring to a well person, and is quickly - 


so to the invalid; and as the exhaustion from muscular 
movement is largely in the nerve cells, the nervous in- 
valid should avoid all exercising in this way. Walking 
on the ground is stimulating to a certain degree; it is 
not only a good general tonic, but especially so to the 
heart. 

Neurasthenics should not climb hills until they are 
far on the road to recovery, and even then should go 
about it cautiously. The heart muscle of the convales- 
cent neurasthenic, like other muscles, is weak and needs 
to be gradually redeveloped before any strain can be 
put upon it, The person who, in climbing a hill or rid- 
ing a bicycle, is out of breath, should understand that 
he is primarily out of heart; and in the recent invalid 
it is easy and dangerous to pass the limit of physiologic 
fatigue of the heart. 

All walking, except where the patient is weak and 
only beginning, should be rapid, though, of course, being 
adjusted to the strength of the patient. Many patients 
only saunter, and there is, therefore, lack of interest in 
the exercise and some loss in the benefit from it. All 
walking that is done for exercise should be brisk. A 
brisk walk of a hundred yards is better than a saunter 
of five hundred yards. It requires that the attention 
be directed to what one is doing, so that there is not 
only the forgetfulness of self, but the tonic of healthy 
effort. Brisk walking stimulates the circulation in a 
way that careless walking does not; it forces the blood 
into unused channels and augments function. Such 
exercise has a therapeutic value which, if it could be 
concealed in a prescription written in Latin, might be 
the fortune of one who chose to utilize all its possibili- 
ties. Brisk walking does not mean haste. Emerson has 
been good enough to tell us that all haste is vulgar. 
It simply means the normal and reasonable speed that 
belongs to the healthful, interest-taking ways of doing 
things. The steady-going and speedy gait of the healthy, 
hopeful, self-confident person implies character, and has 


- back of it the momentum of health and the unconscious 


energy of vigorous interest. I never knew an indolent 
person or an indifferent person to habitually walk 
briskly. The hypochondriac and the melancholiac saun- 
ter and shuffle; the cheerful, determined person steps off 
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as though there was pleasure in the effort and an object 
veyond it, and it is certainly an education in normal 
interest for the convalescent to thus healthfully strive 
for health. 

A morning sponge bath is bracing to the nervous 
invalid, and relieves in a measure the feeling of weari- 
ness that they so generally have on waking. The bath 
should not be cold. The first baths should be only 
eight or ten degrees below the body temperature; and, 
later, as the patient grows accustomed to them, the 
temperature may be lowered to fifteen or twenty degrees 
below that of the body, provided it never is uncomfort- 
able and never produces chilliness. 

I indulge the eccentricity of being a disbeliever in 
morning cold tub baths.+ There are certain vigorous 
people who, loifg accustomed to them, may continue the 
practice with benefit, but I do not advise people to begin 
it. To most“people, at least delicate people, a cold bath 
is a shock, and for this reason may be depressing to 
the nervous system. Recently a maiden lady of 60, a 
particularly vigorous and active person, consulted me 
for various indefinite nervous symptoms of a functional 
kind. Investigation showed that for ten years she had 
been taking a full cold morning bath. She also said that 
when she felt a little languid in the afternoon, which 
she frequently did, she took an additional bath. She 
insisted that the bath stimulated her and braced her 
for the day. I explained to her that the stimulation was 
like the toper’s morning nip, and that I thought her 


nervous trouble was due to her baths. She discontinued 


them with some reluctance and considerable skepticism. 
In four weeks her nervous symptoms had disappeared, 
and this without a dose of medicine or any change in 
her daily habits. 

The temperature of a cold bath is relative to the vital- 
ity and reacting capacity of the person who takes it. A 
temperature of 78 will be as uncomfortable to one as a 
temperature of 60 to another. To specify, therefore, 
that a cold bath or a cool bath shall be of a certain 
temperature is not as definite as it seems, for what we 
need to measure is the vigor and resistive power of the 
patient, and this is as various as individuals. 

There is but one safe procedure with all delicate 
people, and that is to have them begin with a bath very 
little below normal, and gradually reduce it from day 
to day, or rather from week to week. So far as neuras- 
thenic women are concerned I think there are few who 
should take a sponge bath below 78. What most of them 
need is a stimulus, not a shock, and this is got with 
water that is very little below normal. The vigorous 
rubbing after the bath has a large share, I think, in. the 
general benefit, not only because of the exercise it in- 
volves, but also by the stimulation of the circulation 
the nerve centers are benefited at a time in the day 
when in delicate persons their vigor always languishes. 
The stimulating effect of the morning bath is much 
increased by adding common salt or sea salt to the water. 

Many an insanity is due to a neglected neurasthenia ; 
many a neurasthenia is due to a neglect of minor dis- 
orders of body that originally were trivial. As there is 
a natural history of every case of insanity that reaches 
far back to antecedent conditions in the life history of 
the individual, so there is a natural history of neuras- 
thenia that in most cases antedates by years the fully 
developed illness. The nervous breakdown in these 


7 Since this paper was read, I have added the name “tub” in 
order to make my meaning clear. Hydrotherapy has an important 
place in the treatment of functional nervous disorders, but it should 
only be applied under the detailed directions of the physician. 
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cases is rarely as sudden as it seems; it is rarely as recent 
as it seems. Outside of those cases in which it is directly 
and strictly due to recent stress it is usually slow in 
development, and is due to habits of unwise living that 
have extended over years or a lifetime. 

It is these habits that are to be corrected first by the 
influence of a healthy environment and the firm and 
steady pressure of a stronger will, and later by the 
persistent self-care and self-discipline of the patient. 

This being the case there is no class of diseases in 
which it is so necessary that the physician have a 
method as in these cases, and this must be based on an 
instinctive knowledge of human nature and of the spe- 
cial perversions of it that neurasthenics show. It is a 
significant fact that Weir Mitchell, who first established 
a rational plan for the treatment of a certain class of 
neurasthenics, is the author of those beautiful essays 
called “Characteristics,” which show a thorough knowl- 
edge of the ways and byways of the mind. It is just 
this knowledge that is here required, with patience to 
apply it in practice, and adapt it to the entangled but 
variable morbidness of the neurasthenic state that never 
exactly repeats itself in two people. 

Because there is a certain amount of reduction of men- 
tal power and weakened volition, it is not necessary to 
consider these people hypochondriacs or hysterics.. We 
see in the neurasthenic in an exaggerated and somewhat 
chronic form what we see as an after-effect of many acute 
illnesses. It is not so much the symptoms referable to 
the nervous system or their special grouping that gives 
neurasthenia its significance, but it is rather their con- 
tinuance and persistence. The most serious thing in the 
history of neurasthenia is the tendency to chronicity, 
that is. its tendency to involve like a slow infection the 
individual life habits, so that we find in a given case 
healthy interests have waned, consciousness has set in 
certain abnormal ways, and the mental life has been 
adjusted to certain morbid habits that tend to a monot- 
onous and devitalizing repetition. As nothing rises to 
consciousness in the neurasthenic mind but is the issue 
of morbidness, it is inevitable that the patient will be 
egoistic, self-centered. In the presence of the insistent 
and dominating diseased self the person is powerless 
even to attempt. To give these people abundant food 
and tonics and a luxurious rest and fat them up tempo- 
rarily is not so difficult. To look at each patient, how- 
ever, as a problem, not so much of cure as of both cure 
and character making, is the proper way and the only 
way, but the more difficult way. One must first thor- 
oughly understand the mentality of his patient, he must 
supply himself the will power which the patient has - 
temporarily lost, he must meet all moods with patience 
and every whim with gentle and unoffending firmness, 
allowing no halts in progress, conceding nothing to the 
patient’s doubts and fears, and yet doing this with such 
diplomacy as not to excite dislike or antagonism. 

In this view the physician’s task is not an easy one. 
He has to pick his way through a labyrinth of morbid 
mental and physical phenomena, recognize exaggeration 
and pretense, estimate the value of this symptom and 
that one, and in the end make an impartial, accurate and 
just estimate of the case, and ultimately to plan, not for 
two or three months, but for a lifetime. 

In these cases the first thing to be done is to provide 
a secluded and restful life, and then to introduce, unob- 
trusively, healthy interests, as increasing strength per- 
mits. An essential preliminary to bringing to the pa- 
tient new interests is to forbid her to speak of her ill- 
ness. That this is done with those who have the rest 
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cure hardly needs the saying, and with them its enforce- 
ment is easy. Those who have more liberty and who go 
about, need to have the rule made absolute and rigidly 
enforced. The patient should be forbidden to speak of 
her symptoms even to the physician or the nurse, once 
she has given her history fully. When her sy mptoms 
cease to be discus sed, and she is not allowed to even 
refer to her illness, its hold on her consciousness inevit- 
ably weakens. As in health we have but half learned 
things we have not given expression to, and as expression 
doubles the value of knowledge, so in pathological con- 
ditions such as this the frequent repetition of these in- 
sistent symptoms fixes them in the mind. To the patient 
they are important and absorbing, and are overgrown 
with pampering and repetition, but they can not long 
survive unpitying neglect or firm repression. 

The way for the neurasthenic to keep well when once 
she is cured is to live a simple but active, and if possible, 
outdoor life; such a life is restful of cares and curative 
of worries, a builder of endurance and creative of stam- 
ina. Man is an outdoor animal. He toils at desks and 
talks of ledgers and parlors and art galleries, but the 
endurance that brought him these was developed by rude 
ancestors, whose claim to kinship he would scorn and 
whose vitality he has inherited and squandered. He is 


what he is by reason of countless ages of direct and un-~ 


protected contact with nature, in comparison to which 
his erect spine, his civilization, his learning, his pal- 
aces, his neurasthenia and his hysteria are but affairs 
of yesterday. Man, therefore, is of nature and belongs 
to nature; and when he lives outdoors and works with 
his hands, and in quiet and unconscious ways joins in 
the silent and unhurrying life that goes on about him, 
he is in a measure returning to the life in which his 
body was fashioned and which furnishes the simplest 
and best nourishment that his body can have. These 
conditions, if rightly used. would prevent much of the 
invalidism that there is in the world; they would also 
cure much invalidism that has its origin in the monotony 
of care and worry, or in the exhaustion of hard and 
wearing toil, and that kind, too, that grows rank in the 
tapestried and cushioned parlors of the luxurious and 
idle. 

It is under some such normal conditions as these I 
have indicated that the recovered neurasthenic is to live 
if the recovery is to be made not only complete but per- 
manent. It is one thing, and relatively an easy thing, as 
I have said, to provide for a neurasthenic, rest, seclusion 
and frequent feeding, and in a few weeks have the 
patient fat. comfortable and in apparent health. My 
experience has been, however, that when the neurasthenic 
has been brought to this stage of recovery, she has but 
started on the road to health, and it is because the last 
half of the cure is not finished that so many of them 
relapse. 

The crop of neurasthenics will never be reduced unless 
we use our authority and our influence as physicians to 
get those who recover to live as they ought; to get them 
to live simple, healthy and active outdoor lives; have 
them if possible cultivate a taste for nature and an inter- 
est in and fondness for plain and natural living, for 
this is a constant support to the nervous system, weak 
or strong, and the best defense against the bad effects 
of work indoors. I long ago decided that the treatment 
by which the neurasthenic woman could have her ex- 
hausted nervous system temporarily rested and braced 
up so that she would appear and feel normal was but. 
a small part and the least important part of the cure. 
When this stage is reached and the patient, always a 
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‘rounded by numerous relatives who were by ‘turns harshly 
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poor judge of her condition, begins to consider going 
home, the physician’s duty of instructing her how to live 
begins. She is to distinctly understand that the attack 
through which she has passed may have permanently 


lowered the resistive capacity of her nervous system, - 


and that if the old habits and conditions obtain the 
diserse will surely return. By persuading women to 
live properly I have prevented many relapses; and I 
have the satisfaction of knowing that many of my pa- 
tients have for years enjoyed” better health by liv- 
ing up to a few simple rules than they ever enjoyed 
before. 

Three and a half years ago I took charge of a neuras- 
thenic young woman 23 years-old. She had an older 
sister who was insane; her father died of Bright’s dis- 
ease and hemiplegia, and her mother of some obscure 
brain disease. She had been a moody emotional child, 
and was self-conscious, self-centered, jealous, anxious- 
ininded, and with an inveterate habit of worrying; she 
was sleepless, subject to headache, of poor digestion, 
with morning tire, inability to exercise, more or less 
mental depression; she was timid, apprehensive and 
irritable, with occasionally a day of cheerfulness and a 
feeling of comfort and well-being. If this young woman 
had been put to bed for a few weeks she would have soon 
been apparently well; [ could have sent her home as one 
of the miracles of the rest cure, and under the dis- 
guise of a certain amount of artificial fat and manufac- 
tured plumpness, and a deceptive and superficial vigor 
she would have advertised me to her friends and later 
would have returned to have the miracle repeated. She 
had been brought up in a parlor and in all her life had 
rever known any object but self, nor any interests but 
She had been sur- 


critical and unwisely sympathetic; in consequence of 
these conditions she had early developed an unhealthy 
emotional nature while petty and vexatious interference 
by others had worn to shreds her delicate and unstable 
nervous system. 

Her chief need seemed to be that of a normal life, 
healthy interests, healthy habits, and to be educated in 
seli-contro]. For six months she lived quietly with a 
nurse, never seeing relatives and others only occasionally. 
She rested two’ or three hours a day; she had massage, 
light gymnastics and proper diet. Her exercise was 
gradually added to and persistent attempts were made 
to interest her in some outdoor sport or some branch 
of natural history that would make outdoor life at- 
tractive. After trying botany and geology and insects, 
I finally got her interested in birds, and at the end of 
eighteen months she was an expert in. bird life. an 
amateur photographer, walking miles each day and 
climbing mountains, and without one physical ailment; 
she became normal in mind and body, and possessed of 
a vigor that few women can boast of. At the end of three 
and a half years she is still living an outdoor life, with- 
out any prospect that she will ever again become an 
object of pity to her friends, nor of pathologic interest 
to her physician, 

This case is related not because the result is unusual 
but to show .what can be accomplished with a person, 
who, from childhood, had never seen one normal day and 
who had also the misfortune of a bad inheritance. Yet 
out of this mass of mental and physical morbidness I 
developed a healthy person. and created a normal char- 
acter; I epitomized in eighteen months the discipline 
and experience that she should haye had in childhood 
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ad girlhood, and this was all done by the simple method 
o! creating healthy interests that led to normal habits. 

Every physician knows how large the number of 
people is who ought to be well and strong, who yet amble 
through an inefficient life of semi-invalidism, or who 


)ecome pronounced neurasthenics, simply because they . 


lave never learned what they ought to do, and might 
casily do in order to maintain vigorous health. “Very 
many of these people, most of them I think, can be essen- 
tially made over. by the physician; even those who have 
reached middle life may adopt new habits of mind and 
body and enjoy a vigor of health that even in their 
younger days they had not known. I know from per- 
-onal experience that it is quite possible for the physi- 


cian to practically recreate a character and thus change ° 


the entire subsequent life history of an individual. This 
requires that the physician be something more than a 
mere purveyor of drugs; that he should have the larger 
view of his calling. His patients are thus not merely 
visitors at his office in whom he has a transient interest ; 
they appear to him in their relation to society in the 
larger sense, each one a problem in right living. In a 
certain sense, therefore, he is responsible for their fu- 
ture; for not only is he, in this speéial class of cases at 
least, a mender of minds and bodies that have been 
broken in the stress of life, but if he sees clearly the 
social significance of his mission and values it properly 
he becomes what every physician ought to be, a maker of 
character. 


MEDICAL EDUCATION AND THE STATE. 


WALTER A. WELLS, M.D. 
WASHINGTON, D. C. 


As one of the significant indications of our country’s 
intellectual growth might be cited the very general active 
interest which is being taken in the advancement of 
technical and professional education. Although not with 
equal pace with other branches of learning, great prog- 
ress has been made likewise in the methods of teaching 
medicine. Twenty-five years ago the best medical col- 
leges of which we could boast were satisfied to have the 
student attend but two courses of lectures, each of these 
less than four months’ duration, with none or but very 
slight provision either for clinical or laboratory studies. 
The lectures were almost wholly didactic and confined 
to a few practical branches ; the “fundamentals,” as they 
are called, and the allied scientific branches were either 
neglected or at least but very superficially treated. To- 
day all first-class medical colleges have a four-year course 
of study. Each student is obliged to devote a specified 


number of hours to laboratory work in bacteriology, 


pathology, chemistry, pharmacology, and perhaps bi- 
ology. Most important of all, he is brought during his 


_senior years face to face with diseases in order that he 


may learn from actual observation how to diagnose and 
treat them. 
VARIETY OF COLLEGES. 

But thesé advances in medical education demanded in 
no small degree by the rapid evolutions of medical 
science, unfortunately do not apply to all schools alike. 
Many of them remain far in the rear of this standard, 
and some in their general methods of teaching are hardly 
in advance over those of twenty-five years ago. There 
still flourish—thanks to an indifference in public opin- 
ion which in a matter so deeply affecting the welfare 
may be called criminal—in different sections of the 
country a number of fake institutions, the so-called 
diploma mills, where education is nothing more than 
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an empty pretense. All of these colleges, the worst as 
well as the best. are alike legalized by the state and 
granted the privilege of conferring the degree of M.D. 
In some states, in order to be permitted to practice 
medicine, it is only necessary to present the diploma of 
a “legally chartered medical school.” As under this 
head come the diploma mills referred to, the frauds, or 
it may be the fools, the only classes of material which 
cnese mills turn out, are free to prey upon the public; 
and who can say what will be the consequences to the 
health and happiness of those who may come within the 
sphere of either the nefarious activity of the one, or the 
blundering practices of the other? Although people 
seldom inquire into the educational training through 
which their medical advisers have been, there are the 
best of reasons why they should do so, bearing in mind 
on the one hand low great are the possible differences 
of degree and thoroughness, and on the other the falli- 
bility of human judgment as to the fitness of a physician 
to practice his profession. Only those who are them- 
selves technically trained can rightly judge the degree 
of technical training in others. Many physicians have, 
because of their pleasing manner and address. their fine 
clothes and their stylish equipages, so imposed upon the 
public as to cause themselves to be regarded wonder- 
fully wise physicians. It is manifestly unfair to those 
who have labored hard and conscientiously to earn their 
degrees from the higher-class schools, and it is like- 
wise unsafe for the public who are incapable of dis- . 
criminating, that such unequal preparation and fitness 
to practice a profession, should be similarly rated and 
recognized. As we shall see later on, many states in 
their laws regulating the practice of medicine have seen 
the injustice of the thing and have endeavored to rec- 
tifv it, but influences brought to bear of a financial 
kind, joined to the ignorance and prejudices so gener- 
ally prevailing in these matters, have conspired to pre- 
vent or at least retard progress. It is only through the 
medical profession that advance is made and every tri- 
umph achieved in the direction of a higher standard and 
more uniform grading of medical education, and to its 
honor be it said that none but the loftiest motives have 
actuated it in the pursuit of these ideals. If those who 
have consecrated their energies to this purpose can be 
said to have had any selfish motives at all. it is no less 
honorable one than to elevate the standing and dignity 
of the profession to which they belong, and to avoid 
as much as possible the opprobrium unjustly visited 
upon all because of the unworthiness of some. But if 
we admit this to be a selfish motive, there is another 
undeniably altruistic which I am sure is no less often 
the inspiration of the efforts to secure higher standard 
of education, viz., the wish to protect the community 
from the incalculable evils that ignorant and incompe- 
tent practitioners may inflict. Two ways have been pur- 
sued by those interested in accomplishing these ends: 
1, the elevation of the standard of education; 2, the 
erection of legal barriers in the form of state laws which 
will prevent any but capable physicians from engaging 
in actual practice. For the promotion of the first-men- 
tioned object associations of colleges have been organ- 
ized, representing the various schools, homeopathic and 
eclectic, as well as the regular. The Association of 
American “Medical Colleges, for example, which with 
its southern branch includes nearly all the regular 
schools, have now made it a condition of membership 
that there must be a four-year course of medical in- 
struction, each course being of at least six months’ dura- 
tion, and no two of them be given during the same cal- 
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endar year. Nevertheless, as may be readily under- 
stood, the colleges in the association as well as without, 
may vary greatly in their curricula, methods of instruc- 
tion, excellence of laboratory appointments, clinical 
facilities, ete. ; 

In a report that was made of the condition of medi- 
cal education in the United States at a meeting of the 
association referred to, June 5, 1899, at Columbus, 
Ohio, it was disclosed that most widely ranging dispari- 
ties existed among the different medical colleges as to 
the total number of hours of college work and the num- 
ber of hours required of each student of attendance upon 
clinic and in the number of clinical cases available. As 
to the number of hours of total work, while there were but 
twenty-six colleges which demanded over 4000 hours, 
there were seven which required between 3500 and 4000, 
and seven others between 3000 and 3500; eleven between 
2500 and 3000; two were satisfied with from 2000 to 
2500; and three did not require even 2000 hours of 
total attendance. As to the number of hours of clini- 
cal work, it was stated as the opinion of the committee, 
that 750 was the minimum which ought to be demanded. 
Four colleges were reported to give 1200 hours, but 
there were six others which offered less than 300 hours 
during the whole four years. The same inequality was 
found to obtain in the different colleges in the number 
of patients which they could command for the benefit 
of their students. While three of them had from 40,000 
to 100,000 a year. there was another three which gave 
no evidence of being able to furnish a single case for 
the purposes of study. 


AMERICAN AND EUROPEAN COLLEGES. 


We have in this country, without doubt, a few medi- 
cal schools which graduate men as scientifically trained 
and as fully equipped to practice medicine as any that 
are to. be found in the world. But at the same time 
others exist, the worst that are to be found in the world. 
In European countries where the medical institutions 
are under governmental control, and are uniform in 
their requirements and curricula, the conditions which 
exist with us are unintelligible. They follow the rule 
of judging us from our most inferior output. Ameri- 
cans studying abroad have too frequent opportunity to 
observe with what contempt foreigners regard the medi- 
cal institutions of our country. 

It is no wonder, when their opinions have been formed 
from either their acquaintance with recent graduates 
of the diploma mills—always pretentious notwithstand- 
ing their ignorance of the rudimentary principles of 
anatomy—or with the practitioners who have succeeded 
in becoming rich from their practice, despite their in- 
competency and have gone abroad to make a vulgar 
display of their ignorance as well as their money. 

Even some of the popular plays and novels, as re- 
marked some years ago by Dr. Andrew D. White, Min- 
ister to Germany, have adopted this subject as a theme 
and have amused the German public by their represen- 
tation of the American doctor parading a. diploma 
which he has bought with his dollars. 

Indeed, if we compare the institutions of our coun- 
try with those of European countries merely with re- 
spect to the length of time the student is required to 
devote himself to the study of medicine, we find that 
even our best schools are somewhat behind. We have 
seen that the Association of American Medical Colleges 
requires a four-year course as a condition .of member- 
ship. But in Germany the course of study covers a 
period of nine years, though in exceptional instances a 
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student may get through in seven. In Switzerland it is 
six years, in Great Britain the minimum is five years ; 
in Sweden, where the profession is held in particularly 
high esteem, the student must spend ten years with the 
faculty of medicine before getting his degree. In Aus- 
tria, France and Italy the course is generally six or seven 
years. 

While such is our estimate of the superior mental 
caliber of the American that we believe he can accom- 
plish in four years as much as many foreigners can do 
in five or six, it is nevertheless true of the study of 
medicine in particular, that the length of time neces- 


sary to master it can not be much shortened even for ° 


the most brilliant geniuses. This is owing to the cir- 
cumstance, in the first place, that it is almost wholly 
an empirical science, which, consisting of facts, obser- 
vation and dogmatic statements, can not be known by 
intuition, but is only to be acquired by study and experi- 
ence ; in the second place, it is a progressive science, con- 
tinually changing, growing and specializing. therefore 
demanding of its devotees much extra study to keep 
abreast with the new theories and new methods, which 
are constantly being proposed and inventions and discov- 
eries constantly being made. But our schools, it is well 
known by those who have studied abroad, compare un- 
favorably with the foreign not only in the length of, but 
in the character of the course of studies. Owing to the 
advantage of having government support, their labora- 
tories are magnificently appointed and furnished with 
scientific appliances, material, instruments of precision, 
ete., indispensable for teaching branches such as chem- 
istry. physiology and histology. To cite an example, 
the Prussian government contributes yearly to the Ber- 
tin University of Medicine fifty thousand dollars ex- 
clusive of salaries. 

The facilities for clinical instruction in the European 
countries are likewise greatly enhanced by reason of the 
fact that the state controls the hospitals as well as the 
universities, and makes one subserve the ends of the 
other. Thirdly, the professors and corps of instructors 
are not self-constituted, as in this country, but are 
selected by reason of their scientific attainments alone, 
and advanced step by step from a lower to a higher 
position in the faculty, whereby they become by experi- 
ence better trained in the art of teaching their special- 
ties, that is to say,.they become not only expert physi- 
cians but trained teachers. Now, what is the truth with 
regard to the medical colleges of the United States? 
The chief and foremost cause of all other evils is the 
fact that they are mere private enterprises, organized 
and conducted in the interest of the stockholders and 
not of the students. A half-dozen or so of men, unpos- 
sessed of even the semblance of the facilities of teach- 
ing and without regard to the necessity of such insti- 
tution, can establish a college of medicine and obtain 
from the state a charter conveying the privilege of 
granting the title of Doctor of Medicine. Such col- 
leges must be from their nature mere business concerns, 
the object of which is, if not actual pecuniary gain, at 
least the advertisement or prestige which is thought to 
attach to those who style themselves and officiate as 
professors. 


SUPERABUNDANCE OF MEDICAL COLLEGES. 


The first bad result which we would expect to flow 
from such a system as this is the undue multiplication 
of colleges of medicine. Such is in fact the case. There 
are, according to the Government Bureau of Education, 
151, according to the Association of American Medical 
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Colleges 170 schools of medicine in the United States. 
One-half of either number would more than suffice; 
indeed, if the number were proportioned to the popula- 
tion as in Germany (the country in which medical 
education is generally conceded to have attained the 
summit of organization), there would be but thirty 
colleges in the entire United States, or if, as in Austria, 
there would be but seventeen. We have, in fact, the 
largest number of medical colleges in proportion to the 
population of any country in the world, it being one to 
about every 440,000 inhabitants. Great Britain, which 
stands next, has one to about 2,400,000. In Germany 
it is one to 2,470,000; in Austria one to 5,150,000; in 
Russia one to 14,400,000. 

The most recent statistics bearing on the subject ap- 
peared in the educational number of ‘THE JouRNAL, 
Sept. 21, 1901. In a statement of the distribution of 
colleges according to population of cities it will be seen 
that there are ten medical colleges located in towns of 
less than 10,000 inhabitants, and twenty-four in towns 
between 10,000 and 50,000. In the report of the indi- 
vidual states it will be seen further, that many of the 
larger cities have colleges in the proportion of one to 
25,000, 30,000 or 40,000 inhabitants. Louisville, Ky.. 
for instance, with a population of less than 205,000, 
has eight medical schools, almost as many as there are 
in the whole country of Russia with its 129,000,000. 


EDUCATIONAL DEFECTS. 


The disadvantages of such an over-supply of institu- 
tions for medical instruction, distributing instead of 
concentrating their forces, is too obvious to need to be 
insisted upon. ‘The number of patients in any given 
place that can be utilized for clinical demonstration 
and instruction is limited, and if they must be divided 
among two or more rival colleges located in the same 
town, the student will necessarily fail to obtain that 
comprehensive acquaintance with disease which is one 
of the indispensable factors in his education. Another 
tendency, which is the outgrowth of the commercial 
aspects of our medical colleges, is the admission of 
unqualified persons to the study of medicine. As the 
students are the source of income, it is to the interest 
and is therefore naturally the policy of the colleges to 
have as great a number as possible. Shortcomings must 
be overlooked and exceptions made in the qualifications 
for matriculation, or the rejected candidates will go 
elsewhere and help fill perhaps the coffers of some rival 
institution. We do not mean to say that is always or 
even generally true, but only one of the weak spots, a 
locus minoris resistenti@ of our system of medical edu- 
cation. Justice compels me to add that individuals do 
arise above these selfish considerations, and I could cite 
from my own knowledge an instance of a faculty com- 
pletely submerging its own interest in that of the school 


and the students, the members thereof sacrificing year 


after year the financial profits to which each was en- 
titled and contributing their own money as well as their 
time to the end that the standard of the schoo] might be 
raised and the benefits to the students be increased. But 
such disinterestedness and magnanimity of spirit is un- 
happily not everywhere to be found and ought not to be 
depended upon; there is moreover something radically 
wrong in the fact that it should be necessary. 

It is estimated that every student in the completion 
of his course of studies should cost a college not less 
than $175, such an amount being that expended by 
some of the best schools. But in the president’s ad- 


dress befcre the Association of American Medical Col- 
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leges at Atlantic City last June, it was stated that there 
were colleges which were turning out doctors at the 
small cost of $15 to $30. There was one college which | 
though it had 531 matriculates, produced the M.D.’s 
at an average rate of $27.73 per head. This college re- 
ported a net yearly income of $15,000 over all disburse- 
ments. ‘This is an example of what is possible when the 
faculty does not happen to have the magnanimity of 
spirit, such as that exhibited in the instance above re- 
ferred to. ; 

It might seem strange to persons who have not gone 
to the root of the matter, that medical colleges haying 
for their object instruction in the art of healing and 
alleviating human suffering—certainly a lofty and hu- 
mane purpose—should be of all institutions of learning 
the least endowed. It is only in the past few months 
that our wealthy benefactors have turned their atten- 
tion at all to this field. The report of the Government 
Bureau of Education for 1897 showed that while the 215 
sectarian colleges and universities of the United States 
had together endowments amounting to $36,500,000, 
and the 114 non-sectarian ones over $67,000,000, that 
the whole amounts of endowments to medical colleges 
was the paltry sum of $648,262. 

To compare the latter with the other professional 
schools, the discrimination against the medical school is 
still no less apparent, for in 1892, eighty-four theologi- 
cal schools reported endowments of $18,000,000, and 
seventy-one did not report the item. While of the 151 
medical schools, 19 reported a total of only $906,072. 
Yet the medical students outnumber the theological by 
a ratio of three to one. We said that persons consider- 
ing the ends of medical education and nothing else 
might think it strange that medical institutions were 
so meagerly endowed. But it were strange if it were 
otherwise. Who could be expected to contribute to the 
support of purely private business concerns. as most of 
our medical colleges are? One might as well, as Profes- 
sor Bowditch once remarked, expect the public to endow 
cotton mills. 


The fault here is the same one to which also must be 
attributed ail the other defects in the present system 
of medical education, which is no other than that they 
are private institutions and not responsible to the state 
or any central head. Being independent organizations, 
they are in many cases without the advantages of uni- 
versity connections, and are thus deprived of that stimu- 
lus to high academic aims and purposes, always to be 
found in the university atmosphere. We may trace to 
the same vicious system also the fact that the professors 
and other instructors are not always thoroughly trained 
scientific men as they should be. They are apt to be 
more interested in their private practices than in their 
teaching, and so neglect the latter for the former. They 
are seldom, as in the European medical schools, teach- 
ers first and practitioners afterward. but almost invari- 
ably a reverse condition prevails; their primary inter- 
ests are their private practices. Even when they are 
men of rare genius and extraordinary mental attain- 
ments, unless they happen to be by training, or by na- 
ture, especially adapted to the art of imparting knowl- 
edge, or if what is worse, though capable, they neglect 
this sphere of their activities for other interests, ‘it is 
manifest that the school and the students must suffer. 


MEDICAL PRACTICE ACTS. 


But supposing some will say that all these deplora''e 
things be true as to the condition of medica] education 
in this country, and that it really is very defective and 
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much inferior to that of other countries and that many 
incompetent men are yearly graduated, have we not an 
efficient check and corrective in our system of state 
licensure to practice medicine? At the present time 
nearly every state has statutory restrictions in regard 
to the practice of medicine. Many of these states refuse 
to accept the diploma, though issued by a regularly 
chartered college, as sufficient grounds for admission to 
practice, but have imposed obligations in the form of 
examinations. 

These state practice acts have no doubt shut out many 
unworthy candidates, have worked in general to the bet- 
terment of the profession, and assisted in some measure 
to elevate the standard of the schools. But when all the 
disadvantages and defects.of the system as now operated 
are considered, it may be questioned whether the rem- 
edy is not as bad as the disease which it is intended to 
eure. There is no uniformity in the laws of the differ- 
ent states in this matter, but each acting independently 
of the other, has enacted what regulations it saw fit, and 
the result has been, there are as many kinds of medical 
yractice acts as there are political divisions in the 
Hnited States. In a few states all candidates are ex- 
pected to pass an examination irrespective of the college 
they are graduated from, or any other circumstance 
which might be expected to modify the conditions. In 
other states only those need take the examination who 
are not graduates of colleges of a certain specified stand- 
ard and have been possessed of certain specified qualifi- 
cations before beginning the study of medicine; while 
still other states except from the examination gradu- 
ates of their own schools. Certain states require nothing 
more than the presentation of a diploma from a regu- 
larly chartered medical college. while a few others have 
practically no restricting statutes. Even supposing two 
states to have, so far as the wording was concerned, 
in regard to the admission to the practice of medicine, 
laws that were precisely alike, what guarantee could be 
given that they would be similarly administered? Espe- 
cially in the matter of examination there must be the 
widest diversity; the questions will be different and 
they would be marked according to different standards ; 
one state board may employ catch questions, the other 
not; one give credit to style while the other considers 
only matter; one give an oral, the other only a written 
examination; one may require clinical and laboratory 
exercises and operations on the cadaver while the other 
board confines itself entirely to book knowledge. As an 
example of the different degrees of severity of state 
board examinations, the records show that New York and 
Montana boards reject on an average 30 to 33 per cent.. 
whereas New Jersey, Pennsylvania and Alabama an 
average of but from 12 to 13 per cent. A uniform exe- 
cution ef the statutes, whatever they may be, is greatly 
complicated by reason of the differences which obtain in 
the constitution of the various boards. Provision must 
be made for the different so-called “schools” of medi- 
cine. The graduates of a homeopathic college would 
not submit to be examined by a board made up entirely 
of those belonging to the regular “school,” nor vice versa. 
In some states we find separate boards, one for each 
school, while in other statés they have mixed boards, 
made up from representatives from the regular, the 
homeopathic, the eclectic, or other schools, according to 
their distribution. These sectional differences in the 
profession are both a serious obstacle in the way of 
obtaining uniformity, and are besides the source of 
irreconcilable disagreements and dissensions. 


Jour. A. M. A. 


But why is it we are inclined to lay so much stress 
on the fact that there is no uniformity in the laws of 
the states governing the right to practice medicine? 
What is the disadvantage already referred to which 
flows from this source ? “It is: simply this: When one 
state enacts a law sui generis in its provisions and which 
ignores completely licenses to practice already granted 
by other states, it erects a Chinese wall against all phy- 
sicians living elsewhere who might desire to change 
their residence to this state. The inconvenience. not to 
say injustice, of such a system is too obvious to be 
argued. There are hundreds of legitimate reasons 
which may make it to the interest of the physician to 
take up a residence in a new state. To the recent gradu- 
ate, an examination in the various branches of medical 
science may vot perhaps have great terrors, but for the 
practitioner et some years’ standing it is like walking 
up to the pass of Thermopyle. However wide may 
have been his experience, however astute he may be in 
the recognition of disease, or skilful in the application 
of remedies, or successful in effecting a cure, in ninety- 
nine cases out of a hundred he will fail to make a pass- 
ing percentage in the ordinary examination held by the 
state board for admission to practice. 

Of all the various kinds of state practice acts, that 
which has generally best satisfied the reformers is the 
one requiring an examination of all candidates. But 
examinations conducted under such circumstances as 
have been mentioned, must work great injustice, and 
though in the existing state of things it is probably : 
necessary evil, it is a system which ought to be con- 
demned at the same time it is condoned, and be sup- 


‘planted at the earliest possible day by one that is bet- 


ter. For though they may be conceded to contribute to 
the correction of some evils. they give rise to others 
almost as serious. They certainly operate to the disad- 
vantage of a large number of physicians living in all 
parts of the country and work hardships in the most 
unmerited quarters. They discriminate against the 
practitioner in favor of the recent graduate, against 
skill and experience in favor of theory and speculation, 
against actual acquaintance with disease and in favor 
of book knowledge. 

But the most flagrant evil resides not in the examina- 
tion itself, but in the fact that each state and political 
division, as already remarked, has a method and stand- 
ard of its own; and for this reason it can not accept the 
licenses of other political divisions nor in return have 
its accepted by them. The disadvantages of being with- 
out state reciprocity, which the unlike state laws have 
made so urgently necessary, has been long a thorn in 
the side of those interested in this subject. Much has 
been written and many plans have been suggested ‘as 
remedies. Out of the boards of the different states has 
been organized a National Confederation of Medical 
Examining and Licensing Boards, which meets annu- 
ally in affiliation with the American Medical Associa- 
tion, and the principal object for which it exists and 
meets, and the principal theme which at these meetings 
it discusses, is the way and means to bring about reci- 
procity or interstate endorsements between the differ- 
ent, state boards in the matter of licenses to practice. 
But I feel compelled to say that it is my conviction 
that the end for which these earnest and enthusiastic 
gentlemen are striving is almost as illusive as the famed 
ignis fatwus and as far from realization as the dream of 
Alnaschar. How difficult. if not impossible, it is for 
any body of men with no authority to enforce their 
recommendations, to induce all the states to so alter 
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‘heir statutes on any given subject that they shall con- 
form to some universal standard, when that subject is 
one in regard to which the states have reserved the 
right to legislate for themselves, is evident from the 
fact that though a legal commission, appointed for the 
purpose of unifying state laws and holding annual con- 
ferences, has been in existence since 1892, the progress 
it has made is comparatively insignificant. The stat- 
utes of the different states relating to wills, marriage, 
divorce, insurance, insolvency, and deeds and other con- 
veyances, though the special subject of this commis- 
sion’s endeavors, and though by reason of their unlike- 
ness innumerable complications and inconveniences have 
resulted, still remain for the most part hopelessly ir- 
reconcilable. Some of its recommendations as to “law 
merchant” have been adopted by certain legislatures and 
it has without doubt attained a certain degree of suc- 
cess in the matter of negotiable notes and the rights 
and liabilities of those who handle them. But it must 
be remembered the latter appeal directly to the busi- 
ness interests of the community—which history shows 
to be always the strongest appeal that can be made— 
and secondly, those who have labored to secure these 
results are the lawyers, who, being legislators by training 
and profession, might be expected to be, as in fact they 
are, naturally more influential with legislative bodies 
than any other class of men. Medical men, for some 
reason which I shall not attempt to analyze, have less 
influence with the law than any other respectable organ- 
ization in this country. It is a strange and pitiable 


truth, that mountebanks, charlatans and ignorant pre-~ 


tenders who are exploiting some new fad or senseless 
doctrine, have a readier entree at the doors of our legis- 
lative halls than have the intelligent and honorable 
regular members of the profession. Leaving out of con- 
sideration, however, all argument based on speculation 
or theorizing, and judging from results alone, the out- 
look for a practically operating reciprocity—that is, 
when every state will be satisfied to merely visé the 
license which any other state has already granted—is 
truly discouraging. Dr. W. W. Potter, one of the most 
active workers interested in this cause, recently said: 
“The only equitable basis upon which reciprocity can 
be established that appears both feasible and_practi- 
cable, -is that of equalization of standards of admission 
to the study and practice of medicine. This implies an 
equalization of the preliminary requirements of medica] 
students and a uniformity of applying the tests, a uni- 
form period of college training, including uniformity 
of methods of teaching, and finally an absolute simi- 
larity in the methods of conducting state examinations 
and granting licenses.” ‘This statement, by one of the 
most prominent exponents of the reciprocity idea, 
sounds very much like a virtual admission of its ulti- 
mate failure. Instead of the state boards elevating the 
schools to their own standard, it appears on the contrary, 
that improvement in the latter is a prerequisite con- 
dition to the success of the boards. Absolute similarity 
in the methods of conducting examinations must be, 
from what we have already seen of the organization, 
character and working of these boards, an impossibility. 


. EDUCATIONAL STANDARD. 


We find ourselves then carried back to the proposition 
with which we started, viz., that to raise the standard 
of medical education and to advance generally the status 
of the medical profession, reform must begin in the 
medical schools. That they are badly in need of re- 
form, I believe we have fully shown,. and that under 
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the present system it will be very slow in coming and 
can not be complete must be the natural inference. So 
long as the medical colleges continue to be conducted 
on a commercial basis, they can be expected only to 
advance with such degree of celerity as is consistent 
with their prosperity from a financial point of view, 
unless an enlightened and awakened public peradven- 
ture demand more. But, unfortunately, the ignorance 
and the apathy of the community in such matters is too 
widespread and too deeply rooted that much need be 
expected from this source. Admitting then that medi- 
cal education in this country has become grounded upon 
such a system that it can not advance of itself, and that 
the state boards and the medical practice acts have 
fallen short of their promises, and it being evident fur- 
ther that the medical profession is powerless either 
through its press or its propagandists, to accomplish 
much in the same cause, and that not only does the 
general public not aid by making liberal endowments 
but even withholds its much-needed moral support, 
where shall we look but to the state to rectify the wrongs 
and supply the deficiencies? The bare suggestion of 
such a thing will be enough, I know, to cause to appear 
before the eyes of some the dread specter of paternal- 
ism; they will immediately object that the state can 
not properly concern itself in such a cause; that medi- 
cal education is the education of only a limited class 
of citizens and does not directly benefit all taxpayers ; 
and they will say that if the state support any educa- 
tion at all it must be only that of. the most broadly 
generalized knowledge, such only as is needed to pre- 
pare the young as they grow up for the duties and privi- 
leges of citizenship. Far be it from me to urge the 
adoption of a policy that in the smallest measure 
transcends constitutional limits or that involves a de- 
pariure from cherished republican principles and tra- 
ditions. But it is not true that in the past our govern- 
ment has supported primary and secondary education 
alone and that it has refused aid to higher education 
and to specialized branches of science and technical 
studies. By grants of land and money Congress has 
contributed millions of dollars to colleges and universi- 
ties for the latter purposes. According to the report of 
the Bureau of Education for 1897. there has been annu- 
ally appropriated by the central government for instruc- 
tion in mechanical arts and agriculture, a sum equal in 
1897 to a capital invested at 4 per cent. of $26,400,000. 
In addition to this, it has created under the Hatch bill 
the so-called agricultural experimental stations in 
each state for promoting the study of agriculture, appro- 
priating therefor a sum which capitalized at 4 per cent. 
would amount to $18,000,000. We take the ground 
(confident of its being a tenable one) that Congress can 
just as consistently contribute to institutions for the 
education of the physician, as to those for the education 
of the mechanic or the farmer, and we might add with 
far greater reason. There is truly no trade or profes- 
sion in which the community is so vitally concerned as 
that of medicine. There is none, in fact, which exer- 
cises so wide and such a profound influence upon our 
national growth and development. Healthy men are 
necessary to a healthy state as the corpus sanum to the 
mens sana; and unless the physical well-being of its 
citizens is cared for, we may certainly expect national 
decay and degeneration to follow, if not eventually the 
utter dissolution of the very elements of the civic or- 
ganism. This was understood as far back as the day 
of Lycurgus, and the wise legislator and statesman of 
the present era can not afford to ignore it. 
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NATIONAL AND STATE SUPERVISION. 


There are some special reasons why the state ought 
to be interested in the education of those who practice 
the healing art that apply to no other calling, profes- 
sion or class of citizens, however much it may contrib- 
ute to our national greatness and glory. It is peculiar 
to the medical profession, owing to the immature devel- 
opment of the science upon which it rests, the great 
number of undemonstrated assertions and of unsolved 
problems of its practice, and of the absence of logical 
criteria by which to judge- them, and of its being in 
consequence a profession of empirical methods and prac- 
tices, that it is impossible for the laity to form any just 
idea as to the merits of those who follow it. In the 
ease of any other of the occupations, we are able to 
judge directly from observation or from results, whether 
that which it furnishes is the same as that which it is 
represented to be or not. Every one may know sooner 
or later whether he has been deceived into buying un- 
wholesome food, or a machine that will not run, but 
who can tell whether a certain disease which a physician 
has been called to treat would have gotten better or 
worse without his drugs? Any conclusion drawn from 
a single case is unreliable; the post hoc ergo propter hoc 
leads as often to false as correct deductions; and even 
though we could tell from results, think how serious 
may be the results! One may be willing to prove the 
pudding by tasting it, but no one could wish to go to 
sea in a vessel whose seaworthiness is in doubt. Some 
persons, as previously mentioned, are guided in their 
judgment of a physician by entirely extrancous cir- 
cumstances, such as the extent of his clientele and his 
display of wealth, etc. If this were a fallacy to which 
only the ignorant and uninformed are liable, I should 
hardly mention it. But persons, otherwise very intelli- 
gent, are not altogether free from the same error and 
are hardly less often misled. 

When it is considered that the physician is: one in 
whose hands is placed our most precious heritage, our 
health. and that our life and happiness are at his mercy, 
it would be only natural if we were disposed to demand 
some guarantee of his capability. One may say that he 
is willing to assume the responsibility of his own judg- 
ment and that he asks no other guarantee. Neverthe- 
less. it must be admitted, there are thousands who suf- 
fer because of malpractice, and moreover, there are oc- 
easions such as. when residing temporarily in some 
strange town or place, or in the case of emergency, when 
the ordinary requisites to forming a safe judgment are 
lacking. 

Another reason why the physician’s education should 
be the concern of the state is that he is by implication, 
if not by legal enactment, in the pursuit of his voca- 
tion, an officer of the state. The communitv has come to 
look upon him as a public servant who is obliged to 
attend the sick, to relieve suffering, and at any loss to 
himself to attend contagious diseases, and give up his 
time and his services to the indigent sick or those who 
have been accidentally injured. That the profession has 
accepted this interpretation of their duty is evidenced 
by the hospitals, dispensaries, and other charitable in- 
stitutions, to which it is a part of their faith to give 
their services without pay, for the benefit of the deserv- 
ing poor. To understand to what degree the profession 
has taken upon itself the welfare of the community, rend 
Paragraph 1, Article 1, of the Code of Ethics adopted 
by the American Medical Association, which is as fol- 
lows: 
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As good citizens, it is the duty of physicians to be ever vig- 
ilant for the welfare of the community and to bear their part. 
in sustaining its institutions and burdens; they should also be 
ever ready to give counsel to the public in relation to matters 
especially appertaining to their profession, as on subjects of 
medical police, public hygiene, and legal medicine. It is their 
province to enlighten the public in regard to quarantine regu- 
lations, the location, arrangement and dietaries of hospitals, 
asylums, schools, prisons and similar institutions; in relation 
to the medical police of towns, as drainage, ventilation, etc., 
and in regard to measures for the prevention of epidemic and 
contagious diseases, and when pestilence prevails it is their 
duty to face the danger and to continue their labors for the 
alleviation of the suffering, even at the jeopardy of their own 
lives. 

Perhaps soméone will say that this lofty position 
which the medical profession has taken, while very 
laudable and creditable to the profession, the state can 
not take official cognizance of, because it has come about 
through no legislation, and if the physician be a 
guardian of the public health, etc., he is entirely a self- 
constituted one. In repty, it may be stated that there 


_ ure numerous instances of the courts adjudging physi- 


cians just as though they were de facto officers of the 
state and responsible to it for acts which in other pro- 
fessions would be left to the individual inclination; and 
of their being punished not for some overt act of mal- 
practice, but for carelessness and neglect in the practice 
of their profession. In other words, when once he has 
adopted the healing art as his life work, the physician is 
not permitted to remain even passive, but he must re- 
lieve the sick and attend the injured and go when called 
by anyone who may be suffering, whether it shall hap- 
pen to be to his own interest or liking to do so or not. 

Finally, it might be urged as a justification of the 
interference of the state in the matter of medical edu- 
cation, that it is called upon to do so in the interest of 
equalization of competition, one of the acknowledged 
administrative functions of government. The state, 
though it does not directly grant it, legalizes the title of 
M.D., and as we have just seen, it exacts of the prac- 
ticing physician unusual obligations. Would it be more 
than just, therefore, did the state take such measures as 
were necessary to give specific meaning to the title, and 
see that only those should possess it who have earned 
it; that the man, in other words, who has fraudulently 
won the degree should not be placed on equal footing 
with him who has given up years of his life to a serious 
study of his profession. We hold it, therefore, to be 
the rightful business of the state, first in the interest of 
the community, and secondly, out of justice to the class 
concerned, to educate or at least take a part ir the edu- 
cation of the physicians and surgeons of the country. 

The United States has established and maintains 
schools in which are trained, at great expense to the 
government, soldiers who fight the enemies on land and 
sailors to contend with those on the sea, but not one 
cent has it ever contributed to the training and educa- 
tion of a class who have to contend with the omnipres- 
ent foe, in the shape of death and disease, far more de- 
structive, because clandestinely and incessantly at work. 
But let us be more specific and consider how it would 
be possible to carry into effect any plan for the better- 
ment of medical education by state interference. 

It would be useless to have the different states under- 
take the control of medical education within their lim- 
its, for. the lack of uniformity of which we have said so 
much, which is the bane of the present system, would 
in nowise be improved. Each state would prescribe a 
different curriculum just as at present each state has 
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diferent statutes regulating the practice of medicine. 
Yet the general government can not constitutionally 


‘undertake it. As is well understood, the general gov- 


ernment has only such powers as have been delegated 
io it by the state and education is not one of such. This 
is one of the police regulations reserved by the several 
states as their own right, which, therefore, they jeal- 
ously guard and are unwilling to surrender. 

Without entering at all upon the question of the wis- 
dom of such an arrangement, or attempting to decide 
between the conflicting interests of state and central 
government, we see no reason why the two might not 
enter into an agreement whereby the latter could attain 
its object without encroaching upon the rights of the 
former; why Congress could not appropriate a sufficient 
sum to be applied to medical education in each state, 
leaving to the states entire control thereof, and only 
stipulating as a condition, that a certain standard uni- 
form throughout shall be maintained and (this is the 
important feature) that the graduate of the college 
should be allowed to practice without further examina- 
tion in any part of the United States. Such appropria- 
tion might be applied to the state universities or to 
some other already existing college of medicine. 

There have been for some years established through- 
out the United States so-called agricultural experimental] 
stations, supported by the general government yet man- 
aged by the state. They have worked generally smoothly 
and have accomplished much good. We believe that a 
scheme of this kind applied to medical colleges would 
in a short time eradicate all the evils of our present 
system of medical education. 

It would tend at the same time to advance the stand- 
ard of the schools and to lessen their number and to 
render them uniform throughout the United States. 
As many of the states at present require all candidates 
to pass examinations, it is evident that those colleges 
whose graduates were entitled to practice in any state 
without undergoing these examinations, would have a 
great advantage over all others. The inferior institu- 
tions would necessarily go to the ground in a competi- 
tion wherein they were so heavily handicapped. But 
there is no reason why the best class of schools should 
not continue to exist and thrive, even though they failed 
to obtain this particular state favor. Some are already 
so abundantly endowed and so well situated for giving 


clinical instruction, or have instructors and professors 


of such fame, that the students will be attracted thither 
in preference to the national college. Some would no 
doubt drift into the position of preparatory schools 
where the student can study more conveniently for a 
season or so, finishing only at that school which gives 
him the right to practice along with his diploma. But 
in order that it shall succeed in this capacity. it would 
have to model its curriculum after that of the state 
school. so that its students could enter the next class 


there without difficulty. Thus the state school would . 


operate to bring about a uniformity in all schools, so 
that, sooner or later, we might have in the United 
States the same condition of things as at present exists 
in, for instance, Austria or Germany, where it is the cus- 
tom for the student of medicine to divide his course of 
study among two or more schools in different parts of 
the country. It is possible, too, that under the system 
we suggest, certain institutions would become famous 
for certain special branches of medicine, as bacteriology 
or experimental medicine, and that some which are 
now giving a full course of study. would become post- 
graduate or polyclinic schools, to which students would 
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resort who wished to get increased clinical experience 
or to devote themselves to some special department of 
medical science. 

In the course of this paper we have seen fit to insti- 
tute certain comparisons which were intended to show 
that although we had made certain gains, the condition 
of medical education was still many steps in the rear 
of that of the countries of Europe. As the day seems 
now to have come when we no longer think ourselves too 
mean to be measured by an international standard, il 
seems to me that this comparison ought to have some 
force. 

We have heard a great deal of talk lately about our 
financial system and of our standard of money; and we 
heard it urged on one side that we should have a money 
system that could stand alone and get along without 
the help of other nations, and on the other side, that we 
must have a standard that was good the world over, that 
would be accepted by any nation under the sun. We 
come now to appeal to the medical profession and to the 
people at large (who in fact, after all, are they who are 
most vitally concerned) that they shall adopt as broad 
views upon the subject of health as upon that of wealth; 
and that they shall not think more of dollars than they 
do of doctors; that they shall never cease their efforts 
until we have a system of medical education and a 
standard equal to the best, and until the products of our 
institutions, stamped as they are with the seal of gov- 
ernment authority, shall no longer be discredited and 
regarded as spurious coin abroad, but shall pass current 
in any, even the most enlightened countries of the world. 


FURTHER REPORT OF A PREVIOUSLY RE- 
_ CORDED CASE OF BLASTOMYCOSIS OF 
THE SKIN; SYSTEMIC INFECTION 
WITH BLASTOMYCES; DEATH; 
AUTOPSY.* 

JAMES W. WALKER, M.D. 


Adjunct Professor of Medicine, College of Physicians and Surgeons. 
WITH INTRODUCTORY NOTE BY THE ORIGINAL REPORTER. 
FRANK HUGH MONTGOMERY, M.D. 

Associate Professor of Dermatology, Rush Medical College. 
CHICAGO. 

INTRODUCTORY NOTE BY DR. MONTGOMERY. 

1 reported this case before the meeting of the Ameri- 
can Dermatological Association in 1900' as a case of 
blastomycosis of the skin (blastomycetic dermatitis of 
Gilchrist), in which death finally occurred from miliary . 
tuberculosis of the lungs and other organs. In explan- 
ation, I would state that I was away from Chicago dur- 
ing the last weeks of the man’s illness and at the time 
of his death. My friend, the late Dr. D. D. Bishop, 
in whose charge I left the case. wrote me that the autopsy 
showed the man died of miliary tuberculosis. Up to 
this time the diagnosis of the cutaneous lesions had 
not been definitely determined, though they had been 
carefully studied both clinically and histologically by a 
number of competent observers. The case was now con- 
sidered an unusual form of cutaneous tuberculosis fol- 
lowed by systemic infection. I gave Dr. Bishop the 
privilege of reporting the case in full, but unfortunately, 
Dr. Bishop himself died before completing the work. 

In January, 1900, Dr. Hyde and I had several cases 
of cutaneous blastomycosis under observation, the clin- 
~ * Read before the American Dermatological Association, Chicago, 
May 31, 1901. 


1. Transactions for 1900; and Jour. Cut. and Gen. Urin. Dis., 
January, 1901. 
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ical features of which suggested to us this old case. On 
inspecting my old slides of the case, | found character- 
istic organisms present in such large numbers that it is 
difficult to understand how they escaped the observa- 
tion of the several pathologists to whom the slides had 
been shown four or five years before. I attempted to 
find the hospital and postmortem records, but these 
records could not be found. Several workers in the 
laboratory, however. remembered the case very well and 
assured me verbally that there was no question that the 
man had died of tuberculosis. One of these men, who 
was particularly interested in the case, stated he knew 
positively that guinea-pigs inoculated with the tissue 
had died of generalized tuberculosis. As after care- 
fully searching several hundred skin sections I had 
found four or five bacilli which morphologically and in 
staining properties were identical with tubercle bacilli, 
I did not hesitate to accept the postmortem findings as 
reported to me. These few bacilli were, as I reported, 
found in a small abscess communicating with the sur- 
face of the skin and were undoubtedly the result of sec- 
ondary infection. Such infection could easily occur in 
a’ moist fungous surface which had been exposed to the 
air for many months. _ I was satisfied (as were also Dr. 


Figure 1. 


Hyde and others who had watched the case carefully) 
that this was a case of blastomycosis of the skin followed 
by secondary infection with tuberculosis. 

After reporting the case, I learned that Dr. Walker 
had been associated with Dr. Bishop in working it up 
and had himself made the postmortem.* Dr. Walker’s 
sections of lung tissue are full of typical blastomycetes. 
while diligent search on his part failed to discover tu- 
bercle bacilli. The evidence now presented by Dr. Wal- 
ker shows conclusively that there was systemic infection 
with blastomycetes. There is no positive evidence ob- 
tainable of any tubercular infection aside from the few 
tubercle bacilli which I found in the cutaneous abscess. 
Moreover, the clinical history (see the previous report)’ 
not only of the cutaneous affection but also of the early 
constitutional disturbance, and the manner in which 
metastases occurred were unlike those of tuberculosis. 

This case is then of special interest because of its be- 


ing the only case yet reported in which an undoubted 


* 1 also learned that the photograph I published had been taken 
by Dr. Walker. I had several photographs of the man and on 
selecting one for publication failed to recognize it as the one sent 
to me four years before by Dr. Bishop. 


Jour. A. M. A. 


cutaneous blastomycosis has been followed by systemic 
infection with blastomycetes. (In the Busse-Buschke 
case* the cutaneous lesions were accompanied, if not 
preceded, by symptoms of chronic pyemia). For seven 
years the disease was limited to a single area on the skin 
and the man’s general health was unimpaired. About 
eight months before he died, he began to have attacks 
of chills and fever, lasting four and five days, followed 
by the appearance of subepidermic swellings, some of 
which developed characteristics identical with those of 
the original lesion. Dr. Hyde, who followed the case 
carefully, believes with me that these manifestations 
marked the beginning of systemic infection. It is highly 
improbable that the new lesions were due to auto-inocu- 
lation through the skin, for the following reasons: They 
were preceded always by a marked systemic disturb- 
ance ; they were distinctly subepidermic, the skin remain- 
ing unbroken until after the swellings subsided; they 
showed no central point where the inflammation (always 
subacute in type) was more intense, or where there was 
any clinical evidence of suppuration or necrosis; and, 
finally, during most of this period the cutaneous lesions 
were kept covered with antiseptic dressings, reducing 
the danger of auto-inoculation through the skin to a 


Figure 2. 

minimum. (See original report’ for details.) 

_ The clinieal histories of this case and of the one re- 
ported by Busse and Buschke,? together with the cul- 
ture and inoculation experiments of Ophiils and Moffit,* 
suggest strongly a close relationship between, if not the 
identity of, cutaneous blastomycosis and the cases of 
protozoic dermatitis reported by Gilchrist, Rixford, and 
others. 

DR. WALKER’S REPORT, 

C. W. T., aged 33, carpenter, admitted to Cook County Hos- 
pital in August, 1894, and remained two weeks, and was again 
admitted in March, 1895. Father died, aged 64, of heart dis- 
ease; mother at 36 of consumption. Two brothers living and 
in good health; one died at 36 of heart disease. Three sisters 
living and well; none dead. Patient has been married 10 
vears; has had 6 children, 4 of whom are living, and in ex- 
cellent health. He is a large, well-proportioned man, and has 
always been unusually strong and vigorous. No evidence of 
disease other than that of the skin can be found. No history 
nor evidence of syphilis nor of tuberculosis obtainable. Seven 
years previous to his first coming to the hospital, while wearing 


2. Virchow's Archiv, 1895, exl 238, and Verhandlung der 
Deutsch. Dermatolog. Gesellschaft, 1899. ¥ 
3. Philadelphia Medical Jour., 1900, v, 1471. 


A 


a net 
self 
by a 
creas 
for 
and 
out 
but t 
1895 
ilas 
Ps 
nour 
resp! 
lesio 
verr 
poin 
tissu 
bene 
zone 
the 
smo¢ 
tisst 
regu 
or 
proj 
bein 
not 
0, 
hosy 
each 
ulce 
dres 
the 
days 
pati 
day 
82, 
tem 
A 
ting 
a re 
rigl 
Pat 
bacl 
red, 
be a 
rale 
red 
Un 
A 
thr 
sha 
wit 
lesi 
tim 
120 


per 
des 
tio) 
of 
dai 
bac 
the 
pea 
Ni 
Mo 
cid 
nat 
tul 
4 


hor 


4 
| 
| 


AprIL 5, 1902. 


a uew woolen shirt. which irritated his skin, he scratched him- 
«if and caused bleeding. The resulting lesion became covered 
hy a erust, which when removed would reform. It slowly in- 
creased to the size of a silver dollar, then remained stationary 
for three years, then increased again. Medicines internally 
and loeal applications have been tried without limit and with- 
out avail. Patient says the lesions are practically painless, 
but tingling and smarting are occasionally felt. About October, 
1894, the process began under the right eye, and in January, 
1895, on the left temple, and in each place has spread rapidly. 
ilas been able to continue working until July, 1894. 

Present condition, March 8, 1895: Patient is fairly well 
nourished, heart and lungs are negative, pulse, temperature and 
respiration normal. The extent and location of the cutaneous 
lesions are indicated by the photographs. They consist of a 
verrucous tissue of purplish color, elevated at the highest 
points about one-half an inch above the normal skin. The 
tissue is soft, friable and spongy and pus can be squeezed from 
beneath it in droplets. Surrounding it is a purplish-red 
zone, about one-half inch wide, of normal texture. Toward 
the left side of the lesion on the back are a few patches, dry, 
smooth, but irregular and pink, where a thick, firm, scar-like 
tissue has formed. Scattered over the back, without any 
regular arrangement, but mostly on the right side, are a dozen 
or more nodules to be felt in the skin as firm bodies, slightly 
projecting, red in color and shading off gradually, the largest 
being the size of a small pea. ‘They are tender on pressure and 
not ulcerated. 

Operation: On March 16, eight days after admission to the 
hospital, under chloroform anesthesia, all the spongy tissue on 
each side of the face was curettet away .and the base of each 
ulcer cauterized with the Pacquelin cautery. Wet boracic-acid 
dressings were then applied daily. Previous to the operation, 
the temperature was 98.6, pulse 72 and respiration 20. Nine 
days after the operation, the two areas presented clean granu- 
lating surfaces and were then coverea with Thiersch’s grafts, 
furnished by a friend of the patient. Up to this time the 
patient had shown no ili effects of the operation, but on the 
day of skin-grafting his evening temperature was 100.2, pulse 
$2, respiration 20, After this time, pulse, respiration and 
temperature were always above normal. , 

April 5, nine days after skin-grafting, eighteen after curet- 
ting: Union of grafts complete, dressings discarded. There is 
a row of new tubercles at the lower edge of the lesion on the 
right side of the face and one tubercle on the upper eyelid. 
Patient perspires profusely. Most of the spongy tissue on the 
back has disappeared, leaving large patches that have a smooth, 
red, moist surface. Margins are as before. There appears to 
be a slight dulness on percussion over the right upper lobe. No 
rales nor bronchophony. There have appeared a number of 
red papules, scattered over the back, firm and tender to touch. 
Urine negative. 

April 8, twenty-three days after curetting: Each of the 
three smaller lesions on the back are now surrounded by a 
sharply-defined, narrow furrow, as though caused by pressure 
with the edge of the finger-nail. On the margin of the large 
lesion this phenomenon is seen only in places. Appetite con- 
tinues to fail, emaciation is marked, temperature 102, pulse 
120, respiration 36. / 

April 11: The papules on the back are breaking down. The 
periphery of each is marked by the gutier-like line above 
described. Dyspnea very marked; ophthalmoscopic exarhina- 
tion negative; no tubercle bacilli in the sputum. It is worthy 
of special note that under no more aggressive treatment than 
daily wet boriec-acid dressings, the large fungoid area on the 
back became a clean, though rather soft, granulating surface, 
the mass seeming to melt away. The margin, however, ap- 
peared to be unaffected by this treatment. In view of Dr. 
Nicholas Senn’s diagnosis of tuberculosis, in which Drs. Hyde, 
Montgomery and Bishop were then inclined to concur, the in- 
cidence of post-operative dyspnea and associated symptoms 
naturally suggested the diagnosis of acute general miliary 
tuberculosis, which the subsequent course tended to confirm. 

April 18, thirty-three days after operation, his wife took him 
home, where J continued to treat him. He died about ten days 
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after removal, forty-three days after operation. I was _ per- 
mitted to make an autopsy, but was limited to an abdominal 
incision of about four inches. Through this I removed pieces 
of the lung, liver, spleen and kidney, all of which were studded 
with miliary bodies, the lung surfaces being entirely covered 
by them, a finding which | erroneously concluded to be con- 
firmatory of the diagnosis of acute general miliary tuberculosis, 
secondary to a cutaneous tuberculosis. 


THE HISTOLOGIC BXAMINATION. 

Repeated microscopic examinations of sections of the 
skin removed from the progressing margin of the lesion 
at the time of operation, which were made by Drs. D. D. 
Bishop, A. F. Lemke and myself, failed to demonstrate 
tubercle bacilli. This negative result, however, did not 


greatly disturb my allegiance to the diagnosis of tuber- 
culosis, because those who had sought tubercle bacilli 
in cutaneous tissue by the methods then in vogue testi- 
fied to the exceeding difficulty of finding them. 


It seems 


Fig. 3.—Same field as Fig. 4. XN 250. 
to me, as it has to others, more than probable that some 
of the cases that have resulted in failure to find tubercle 
bacilli have been instances of blastomycetiec dermatitis. 
The same explanation. perhaps, accounts in some degree 
for the polymorphism alleged of cutaneous tuberculosis. 

Fragments of tissue removed at the time of operation 
were used to inoculate two guinea-pigs. Nodular masses 
developed the size of a pigeon egg with the skin adherent 
over them. In fourteen days the mass in one animal 
ruptured and discharged a caseous plug, which resulted 
in recovery. The other died in twenty-three days, the 
autopsy revealing nothing but a similar, though firmer 
caseous mass at the site of the implantation. 

I first suspected what proves to be the real nature of 
this case after reading the Owens-Eisendrath-Ready re- 
print and was convinced by comparing my slides with 


Jour. A. M. A. 


Mr. Ready’s. I did not know that Dr. Montgomery 
had recognized the nature of the case until after he re- 
ported it. 1 regret exceedingly not now being able to 
find tissue from the autopsy on this patient other than 
that from the lung, the other specimens having been lost. 


REPORT ON PATLILOLOGY, 


We are indebted to Dr. Leo Loeb for the following 
report on the pathological histology of the lung: 

.“1. The lesions are distinctly nodular. The alveoli 
between the miliary nodules being normal or showing 
only slight pathological changes. 

“2. In the nodules are the following changes: Most 
characteristic is the connective tissue proliferation, 
which in some places has so far advanced that fibrous 
nodules are formed. Connected with some of these 
fibrous nodules, we see areas of different sizes where the 
alveolar structure of the lung is still more or less pre- 


Fig. 4.—Section of lung, showing blastomyces, some of which are 
budding. X 600. 
served and the alveoli are partially filled with a gran- 
ular material, partially with masses resembling fibrin, 
besides a variable number of mononuclear cells; but in 
the majority of the alveoli the connective tissue begins 
grow into these masses. 

“3. Some alveoli are filled almost entirely with cells 
resembling alveolar epithelial cells. Polymorphonuclear 
leucocytes are seen in places, but they are not present 
in large numbers. 

“4. Necrotie areas occur occasionally in and adjacent 
to the fibrous nodules. 

“5. Location of organisms: a. We find these only 
in the foci showing pathological changes, not in the 
alveoli that lie between these foci. 6. In these foci we 
do not find the micro-organisms distributed equally 
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everywhere, but the large majority of them we find 
where connective tissue has been developed or is just 
developing. ‘There are relatively few in the alveoli 
that contain only granular or fibrinous masses with a 
few cells. There are some areas several times the size 
o! an alveolus which are almost filled with masses of the 
icro-organism. Such areas are found especially in the 
neighborhood of the larger vessels and bronchi. In the 
necrotic portions of the fibrous nodule we also find the 
roamains of the organisms. c. Where large masses of 
iw organisms are studded together, we see only little 
ibrillar. material between. and the connective tissue dis- 
iinctly invades these masses only at the margins. In 
other places where the organisms are less numerous, we 
find connective tissue frequently surrounding little heaps 
of them and penetrating some of the heaps. Individual] 
micrd-organisms are frequently surrounded by a layer 
of flat connective tissue nuclei. The organisms are 
often enclosed in giant cells, both in the fibrous nodules 
and also in the alveoli into which connective tissue pen- 
etrates. The situation of the micro-organisms in the 
giant cells varies. Sometimes they are at the periphery 
and the nuclei of the giant cells are in the center. Some- 
times this order is reversed. Occasionally we find them 
enclosed in one large cell. 

“6. We also find changes occurring in the organism 
itself. Usually it has a darkly staining center, taking 
up the nuclear stains. In some specimens stained with 
methylene-blue the peripheral part around the nucleus- 
like body shows many fine blue granules. In some or- 
ganisms the central body takes up-the stain only slightly 
or not at all. Occasionally we see budding organisms. 
Other organisms are seen with a central round body hav- 
ing a mulberry-like appearance with the segments of 
equal size. This appearance suggests the possibility that 
segmentation (sporulation) is taking place. But it is 
more probable that this is a change comparable to one not 
infrequently found in certain nuclei. No definite state- 
ment, however, regarding this can be made. The organ- 
ism is normally variable in size. Further changes are 
the presence of very large bodies, whose diameter is two 
to four times as large as the ordinary ones. These 
usually do not show any special structure and are prob- 
ably swollen degenerated forms. 

“Y. We see, therefore, that at this stage of the in- 
fection this micro-organism does not cause any tumor- 
like formation in the lung, not even an epithelial prolif- 
eration similar to the one found in the skin, but changes 
of an inflammatory character comparable to those found 
in tuberculosis of the lungs.” 


DISCUSSION OF OTHTER CASES. 


In operating in the manner I did, I acted upon emi- 
nently responsible surgical advice and in uncertainty as 
to the exact pathology. I now believe that this method 
is attended with too much risk of general dissemination 
of the pathogenic organisms to warrant its adoption. 
Lassar, speaking of ‘the treatment of these. cases—re- 
garding them, however. as tuberculosis—insisted very 
emphatically on a bloodless operation—the Pacquelin 
cautery. Caspar and Gilchrist say:* “We had in- 
tended to place the patient under the influence of ether 
and curette the cutaneous lesions very thoroughly and 
then apply the nitrate of silver stick.” The patient left 
the hospital and this was not done. 

In 1895 Otto Busse published a case in Virchow’s 
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peared, which was cut down upon cight months later by 
Helferich, an abscess cavity evacuated, and the abscess 
wall removed, together with the anterior edge of the 
tibia. Lesions of the face, neck, right ulnar and sixth 
left rib followed. The patient died five months after 
operation and the autopsy revealed numerous foci of dis- 
ease in the bones and internal organs, from all of which 
the blastomyces could be cultivated. 

Drs. Hyde, Hektoen and Bevan say:> “The propriety 
of removing all the morbid tissue with the curette was 
discussed.” It healed, however, under the administra- 
tion of potassium iodid. Rixford and Gilchrist® pub- 
lish a case of protozoon infection, which began in 1886, 
and in 1894 all the infected areas, save one, were “most 
thoroughly scraped with a sharp spoon and 1-500 bi- 
chlorid applied.” Cough developed, with purulent ex- 
pectoration. Fine moist rales were general over the 
chest and it was thought that the patient had contracted 
tuberculosis. Death occurred ten and one-half months 
after operation, protozoa being found in most of the 
organs and lymph glands, being more abundant in the 
lungs than in the skin. Microscopically and macro- 
scopically there was a strong resemblance to tubercu- 
losis. but no bacilli were found. This case is here re- 
ferred to because of general dissemination following 
within a few months the use of a curette on a skin lesion 
which had existed for eight years without constitutional 
disturbances. 

I have cited these cases because of their relation io 
treatment and its results. Drs. Hyde and Montgomery 
are of the opinion that in the case here reported systemic 
infection was present prior to operation, as evidenced 
by the chills and fever, and by the manner in which 
new lesions developed at a distance from the original 
one. This is quite possible, and still the curettage may 
have hastened the termination of the case. 

The value of large doses of potassium iodid, first noted 
by Dr. Bevan, has been demonstrated by a number of 
observers. In practically all cases it has produced 
marked improvement, and in several instances it has 
apparently caused a complete disappearance of the dis- 
ease. Failing in medical treatment, the actual cautery 
or free excision with deep dissection and repairs by skin 
grafts or plastic operation should be the method of elec- 
tion and the curette eschewed as being fraught with 
too much danger. 


A SERVICE VIEW OF HERNIA. 
ITS PREVALENCE AMONG OUR TROOPS IN THE ORIENT. 
E. F. ROBINSON, M.D. 
KANSAS CITY, MO. 


With the exception of gunshot wound, hernia is the 
commonest surgical condition that confronts the mili- 
tary surgeon in the Philippines. Among our troops in 
the Orient it develops as a tropical disease, and is now a 
condition to be reckoned with just as much as dysentery 
or typhoid fever. For while it rarely kills, it ineapaci- 
tates. It puts men out of action, and so out of the 
service. With the immediate increase in our standing 
army and the thousands of raw recruits that will soon 
be ordered to foreign service, the importance of this 
subject will be greatly augmented, consequently the con- 
sideration of the question may not be inapropos at this 
time. 

Unfortunately, there are at hand no definite statis- 


5. Brit. Jour. of Dermatology, July, 1899, om Contribution to 
the Study of Blastomycetic Dermatitis.” 
6. Johns Hopkins Hospital Reports, vol. i, 1896. 
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tics which will show the percentage of hernias among 
our troops in the tropics; but a very correct estimate of 
the prevalence of this surgical condition may be de- 
duced from the fact that up to May 15, 1900, 229 cases 
of hernia were seen by the writer alone in the military 
hospitals in Manila. These cases also, it must be re- 
membered, were among a most carefully selected class 
of men, in whom the existence of hernia had been abso- 
lutely excluded at the time of enlistment. 

The reason forthisremarkable tendency to the develop- 
ment of hernia among American troops in the Orient can 
be attributed directly to several important general and 
local causes. In the first place, great and sudden loss of 
flesh is the early experience of more than 90 per cent. of 
Europeans in the tropics. To a certain extent the cli- 
mate is directly responsible for this. One eats less and 
perspires more. Intermittent or persistent attacks of 
diarrhea, dysentery or typhoid fever, and kindred wast- 
ing diseases—for few escape some illness in the first 
few months of tropical service—all tend to lessen the 
bodily weight. General relaxation or loss of muscular 
tone is an important factor. This is evidenced by the 
great frequency of hemorrhoids, varicose veins and vari- 
cocele which appear among our troops in a hot country. 
Added to this the great and sudden strain to which the 
soldier is subjected in an active campaign, and the 
most favorable conditions are produced for the develop- 
ment of hernia. 

INFLUENCE OF THE ARMY CARTRIDGE BELT. 

But the chief causal factor, it is believed, lies in the 

army cartridge belt. One hundred and fifty to two hun- 


dred rounds of ammunition is no small load when added 
to the rifle and equipment of an infantryman. When 


this weight is thrown around the abdomen and only” 


supported by its constriction above the hips, scarcely a 
muscujar movement can be made without undue pres- 
sure on the lower abdominal wall. The belt may not 
be tight. yet it constricts. For some unaccountable rea- 
son the American is fond of a belt, and notwithstanding 
its weight, the soldier will often hang his canteen, meat 
can and extra pair of shoes and provisions to it. The 
regulations require that the belt shall be worn at a cer- 
tain place about the abdomen. This and habit are abso- 
lute. Even in “route marching”—except when carrying 
extra ammunition—the cartridge belt is seldom swung 
from the shoulders. In almost every army except our 
own the deleterious influence of the abdominal cart- 
ridge belt is recognized, and so discarded. The Span- 
ish have an excellent cartridge bag or pouch in which 
the weight hangs from the shoulder, and is kept from 
flopping by a loose belt about the waist. Our own 
marine corps had an excellent hygienic arrangement 
for ammunition for the Lee rifle, by which the weight 
of the belt hung from either shoulder by suspenders, 
thus evenly distributing the burden and not infringing 
upon the abdominal wall. 

In addition to being a fruitful cause of hernia, the 
regulation belt is not particularly efficient or accessible, 
and much ammunition is lost from it. On one occasion 
during a “hike” the author picked up a campaign hat 
twice full of cartridges which had fallen from these belts 
while a company was advancing less than one hundred 
yards. It is earnestly hoped that some more efficient 


and sanitary means of distributing the soldier’s load 
will be devised with the development of the new uni- 
form. 

From Aug. 1, 1899, to May 15, 1900, at the First and 
Second Reserve Hospitals, Manila, 104 cases of hernia 
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were operated on. Of these operations 53 were performed 
by the author while serving as chief operating surgeon, 
and of them complete records are at hand. The re- 
maining 49 were inguinal hernias. In 27 the operation 
was that of Bassini, and in 22 its character was un- 
known. There is no record of the result in these early 
7ases. 

Of the author’s 53 cases, 45 were inguinal, 31 occur- 
ring on the right side and 14 only on the left. There 
were two femoral and six ventral hernias among the 
total number. The operation performed was that of 
Bassini in 43 cases. The method of Halsted was fol- 
lowed in 2 instanees, but one of these cases developed a 
painful testicle later. Of the 2 femoral hernias, one 
was a large omental hernia-about the size of an orange. 
The contents of the sac were much thickened and pre- 
sented a peculiar “coxcomb” appearance, suggesting 
malignancy. but the microscope failed to bear out this 
opinion. 
intestines. In both, the canal and ring were closed, 
after the manner of Bassini’s treatment of femoral 
hernia. ‘Two cases of inguinal hernia contained unde- 
scended testicle; in one instance castration was_ per- 
formed, and in the other the organ was anchored to 
the base of the scrotum, with a most satisfactory result. 
Primary union resulted in all but one of our cases, and 
this the first case operated on. “In this case, infection 
was traced unmistakably to the Kangaroo tendon used. 
Upon having all of this material resterilized no further 
difficulty was encountered. In all our cases buried su- 
tures of this material were used, while the hernial sack 
was transfixed and ligated with fine silk. Sutures of 
silkworm gut closed the skin wound. In our early 
cases the matrass suture of Kangaroo tendon was used, 
but ultimately abandoned for the continuous suture. 
The advantage was threefold: 1. Less knots were 
left, and so less material to be absorbed and to run the 
risk of receiving or causing infection. 2. The tension 
on the sutures was less and was more evenly divided, 
and there was less danger of splitting Poupart’s liga- 
ment, with the consequent tearing out of the sutures. 3. 
Much less time was consumed in the operation. This 
latter. while not so important a consideration in a tem- 
perate climate, is one that must always be reckoned 
with in.the tropics. 

lor some reason, probably, the general low muscular 
tone and the reduced vital condition of the patient, sur- 
gical shock was a much more common occurrence in the 
Philippines than in the United States. Especially was 
chloroform badly borne. Shock seemed more profound 
after its use; although great care was exercised, alarm- 
ing symptoms again and again developed, and death 
resulted in three or four instances. Finally, the use of 
the drug was almost completely abandoned. Our own 
experience with chloroform was very similar to that of 
the English surgeons in India, where ether has almost 
completely replaced it. 


WISDOM OF EARLY OPERATION, 


The question of the wisdom of operating on these 
cases of inguinal and femoral hernia, I believe; should 
be unqualifiedly answered in the affirmative: Most cer- 
tainly, operation, and operation early, or discharged 
from the service. Recurrence is rare, indeed, after the 
improved surgical operation of to-day, and particularly 
so in men as strong, young and vigorous as those that 
come to operation in our military service. Unfortun- 
ately, a sufficient length of time has not yet elapsed to 
determine definitely the permanency of cure in our 


The other case contained a knuckle of small. 
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cases; but now after six months—the latest date from 
which we could secure information—not a single case 
of either inguinal or femoral hernia operated on is 
known to have recurred. 

Ventral hernia, however, is by no means so amenable 
to treatment. Of the 6 such cases operated on, 4 were 
in the sear of old appendix operations, and 2 occurred 
just above the umbilicus in the median line. Within 
two months after operation recurrence had occurred in 2 
cases; the ultimate results in the others are not known. 
From the standpoint of efficiency to the service it is 
extremely doubtful whether operation on these cases is 
justifiable. Surely a man with any tendency to weak- 
ness of the abdomen should not be enlisted. Even a 
solid “appendix scar” should bar him. In general, in- 
deed, it may safely be said that discharge is preferable 
to operation in cases of ventral hernia. From our own 
experience and that of other military surgeons we are 
led to conclude that early radical operation should be 
performed in every case of inguinal or femoral hernia, 
and we firmly believe that thus many additional years 
of trained service will revert to the improvement and 
efficiency of our standing army. 

CONCLUSIONS. 

1. Additional care should be exercised in the enlist- 
ment of men with absolutely sound abdominal walls, 
and they should not be over weight. 

2. Regular exercise should be insisted upon with 
troops in the tropics, even during so-called “field serv- 
ice,” that the general physique may remain above par. 
There is too great a tendency among officers and men 
in a tropical country to relax all form of physical exer- 
cise and to think because they are in the field such is 
not necessary, 

3. The discarding of the old abdominal cartridge belt 
and the substitution in its place of some form of belt, 
if necessary, by which the weight is swung from the 


shoulders and the abdominal muscles are nat restricted.. 


4. General attention to hygiene and the avoidance of 
the causes of disease in general are, of course, import- 
ant factors in preventing hernia, 

5. Karly operation in all cases of inguinal and 
femoral hernia. 


IY PNOTICS—THEIR USE AND ABUSE. 
ARTHUR W. ROGERS, M.D. 
WAUWATOSA, WIS. 

In a recent paper? Dr. Church and Dr. Hutchinson 
valled attention to the untoward and even fatal results 
of the prolonged and excessive use of trional and sul- 
phonal. It is true. as they state, that “during the past 
few years both the profession and the laity have been 
using sulphonal and trional in the most reckless manner, 
due to the widespread belief that the employment of 
ihese remedies is comparatively without danger.” 

It is my desire to seek further into the causes why 
a belief fraught with so much danger has become so 
prevalent and to call attention to further instances 
where the above mentioned as well as other hypnotic 
and sedative drugs have been abused, both by patients 
and in some cases even by practitioners. 

It seems to us, in considering the causes why individ- 
uals are so prone to excess in the use of hypnotic drugs, 
that there are several factors. It is not to be expected 
that patients should fully realize the dangers attached to 
such excess. Their one idea is to secure relief from 
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the distressing insomnia and oftentimes they act upon 
the trite fallacy that “if a little is good, more is better.” 
All these drugs are alike in the one respect that their 
potency gradually fails, leading to increased dosage. It 
is less expensive and less troublesome to call on the 
apothecary for a new supply than to consult a physician. 
Consequently the original prescription may be refilled 
many times and the patient may be all the time laboring 
under the error that his insomnia is being cured. This 
misfortune can be obviated only by the physician taking 
the precaution to properly instruct his patient and to 
mark his prescription in such a manner that they can 
not be refilled indefinitely. The prevalence of insomnia 
is an incentive to the altogether too enterprising manu- 
facturing pharmacists. New hypnotics are constantly 
being presented to'the profession and samples scattered 
broadcast. These new drugs are mostly “harmless” and 
are used indiscriminately before being given a proper 
irial and before they are endorsed by reliable men. The 
ease with which this class of drugs can be procured is 
alarming and in some places has called forth measures 
regulating their sale. The above-mentioned facts make 
it very apparent that it is the duty and privilege of the 
medical profession to regulate the existing evils con- 
nected with the dispensing and use of hypnotic and other 
dangerous drugs. 

' In the entire category of diseases we find none in 
which insomnia is the symptom par excellence as in 
nervous and mental maladies, and too, it is right here 
that the hypnotics are chiefly abused. Because of the 
slowness of the nervous system to respond to treatment 
there is opportunity for prolonged and continued use of 
these drugs and even danger of forming the “hypnotic 
habit.” It is the neurasthenie patient that too often 
perseveres at his task while using hypnotics each night 
to produce the sleep that he otherwise fails to get. Again, 
when the busy practitioner is called in to see a patient 
who has not been sleeping or who is even excited and 
violent, the first thing he proceeds to do is to relieve 
these symptoms, and, other measures failing, the hypo- 
dermic and hypnotic is called into requisition. Chemical 
restraint is often found necessary for such a length of 
time that toxic symptoms warn him that the danger point 
has been reached. It is to this class of patients that I 
wish to call attention and illustrate briefly with a few 
cases, 

It seems to us that the matter of idiosyncrasy is too 
often lost sight of in prescribing hypnotics. We have all 
witnessed the unexpected and undesirable manifestations 
when exhibiting such drugs as morphin, quinin, iodids 
and many others in certain of our patients. Why should 
not some organizations be more sensitive to the effects of 
hypnotics than others? I have known of individuals 
who had used sulphonal or trional, or both, nearly daily 
in 10 to 15-grain doses for two to three months without 
any marked evil results; while on the contrary I have 
seen others who developed toxic symptoms after using the 
same drugs and dosage for two to three weeks. I had 
opportunity to witness the toxic effects of trional in the 
case of a young man—a morphin habitué—who_ with 
suicidal intent took at one time 180 grains of trional. 
This young man had been excessive in every possible 
way. He had used coeain and morphin in large doses 
for months; he had drank one to two quarts of whisky 
daily for some time and had taken the “gold cure” three 
different times. His general condition can be imagined, 
yet such an overdose of trional gave rise to no critical 
symptoms. Four hours after the medicine had been 
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ingested he had the appearance of a man drunk from 
whisky. He was inarticulate in speech; inco-ordination 
was such that he could not walk at first and later would 
get about by stumbling and with some assistance. He 
could not feed himself and during the first twelve hours 
could not perfectly perform deglutition. Pupils were 
very dilated and non-responsive to light. There were 
coarse tremors in tongue and hands, pulse was rapid and 
weakened; temperature subnormal and respiration was 
shallow and never below twelve movements per minute. 
There was suppression of urine for eighteen hours, then 
a scanty flow of a dark cherry-colored urine with nothing 
out of the ordinary but a high specific gravity. The pa- 
tient was given about the same treatment as if he had 


taken an overdose of morphin and at the end of thirty-. 


six hours was in quite a natural condition aside from 
some muscular weakness and a slight deafness, which at 
first was very pronounced. I have observed that indi- 
viduals habituated to the use of morphin or whisky are 
much less prone to be affected by the various hypnotics. 
I could cite many such cases where trional, sulphonal and 
hyoscin had been used in large doses and over prolonged 
periods yet produced but little hypnotic effect and as 
little apparent harmful results. One instance is where 
a man took 60 grains of trional, 30 of sulphonal, one- 
sixtieth of hyoscin and two drams of paraldehyde during 
a night, but slept none, while one-fourth of a grain of 
morphin gave him four hours good sleep. Another case 
is that of a young man—a paranoiac—who believed 
there was no medicine strong enough to injure him. He 
would take 40 grains of sulphonal and soon follow this 
with 30 grains of trional. This would give him a few 
hours sleep and be followed by a drowsiness during the 
succeeding day, but no evil effects were apparent, even 
though continued for several days. 

Contrasted with the above cases are a few that show a 
sensitiveness to the effects of these hypnotics. A case 
in point was one of traumatic insanity in a man 45 
years of age who was given sulphonal in 10-grain doses 
to relieve vague nervous symptoms and a mild delirium 
due to delusions of persecution. Under the influence of 
the drug he grew steadily worse and improvement was 
co-incident with its discontinuance, after which the pa- 
tient cleared up in fourteen days. In this instance the 
patient was improving but was troubled with obstinate 
insomnia for which the sulphonal was given. The pa- 
tient soon developed marked muscular weakness, diffi- 
culty of speech, anorexia and his delusions and hallucin- 
ations returned with renewed vigor. All these symptoms 
rapidly cleared up upon withdrawing the drug. A 
woman—paretic dementia—was discovered to have al- 
most continuous diarrhea which failed to yield to any 
treatment. She complained of intense abdominal pain, 
was inarticulate in speech, had a rapid and weak pulse, 
subnormal temperature and such a degree of muscular 
weakness as to be unable to stand or get about at all. 
The urine was scanty, high colored and of high specific 
gravity. She slowly grew worse until a 10-grain sul- 
phonal powder which she had been using daily for sev- 
eral weeks was stopped. Soon every disagreeable symp- 
tim disappeared. 

Relative to the use of hyoscin hydrobromate, I wish to 
say that experience has taught me to use it very guard- 
edly. In choosing a motor depressant we might much 
better use duboisin hvdrochlorate. The latter drug has 
all the good and none of the bad properties of the for- 
mer. 

Hyoscin is nearly as drying to the fauces as atropin 
and in some-cases aggravates the case very materially, 
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while | have never witnessed any such unfavorable re- 
sults in using duboisin. 

One case in evidence is that of a young woman suffer- 
ing from hysterical insanity. In her case hallucinations 
of sight and hearing were scarcely evident until hyoscin 
was administered in one 1/100 grain doses every twelve 
to twenty-four hours. During three weeks this con- 
tinued and all the time her hallucinations grew more 
painful until additional hypnotics were required. At 
the end of this time all drugs were discontinued. For 
four days her hallucinations were almost in abeyance 
but later returned but in a much milder form. 

Again a patient with incipient organic brain disease 
had been given one-sixtieth grain of hyoscin every six 
hours for five days, during which time he was growing 
worse and showing hallucinations of hearing.  Im- 
provement in respect to the hallucinations was im- 
mediate upon discontinuing the hyoscin, 

In still another instance a young woman suffering 
from incipient hallucinations of both sight and hearing 
grew rapidly worse and even delirious under the excessive 
use of hyoscin and trional, This same case began to 
clear up quite rapidly when these drugs were left off. 
1 could continue with other cases demonstrating beyond 
a doubt that hyoscin, trional and sulphonal used inju- 
diciously will in many cases greatly aggravate many of 
the symptoms in nervous and mental cases. This is 
especially noticeable in the intensification of hal- 
lucinations of hearing and increased excitability and 


“muscular movements in cases of mania. 


In considering the entire list of hypnotics we find but 
few that are reliable and none free from depressing and 
other undesirable effects. In every instance a hypnotic 
must be looked upon as a necessary evil and one to be dis- 
pensed with at the earliest possible moment. Many pa- 
tients conceive the idea that “small doses” can do no. 
harm and continue in their use indefinitely. Other pa- 
tients become so dependent upon hypnotic drugs that 
they are alarmed at the thought of giving them up. 
I have found that many of these cases will begin to 
sleep naturally in a short time even though the drug 
is stopped, abruptly. 

It is wise to resort to hydrotherapeutic and other 
natural measures and an occasional placebo is a helpful 
substitute. We are under the necessity of studying each 
individual case separately. One hypnotie will not be the 
best in every case. In paraldehyde we have a hypnotic 
speedy in its action, producing quite natural and re- 
freshing sleep and accompanied by but few and slight 
after-effects. _In fact its only disadvantage lies in its 
disagreeable odor and taste, and the odor left on the 
breath. It will be taken quite readily when mixed with 
coffee, aromatic elixir or made into an elixir according 
to the pharmacopeia. ‘Trional is less prompt than 
paraldehyde but produces a more prolongeé ‘sleep, is 
best given in hot milk after retiring. It is often of 
advantage to give small doses of sulphonal during the 


latter part of the day and. at bedtime 12 grains of 


trional. In doing this we usually secure for our patient 
six to eight hours good sleep. Sulphonal is very slow 
in producing sleep and very prolonged in its effects. It 
is best given in 5-grain doses two hours apart through 


.the day until 20 and in exceptional cases until 30 grains 


have been taken. We can expect the patient to sleep 


_that night and be drowsy the following day. In some 


cases depressing effects may be evident two and even 
four days after such dosage. Sulphonal is best used’ 
in cases of pronounced mental and motor excitement. 
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Chloral is a hypnotic of such long usage that everyone 
s familiar with its effects. It has been used much too 
jitle of late years and combined with the three bro- 
ids is often very serviceable. 

Chloralamid is too unreliable to be found helpful, 
only in a few isolated cases. It seems desirable, in all 
cases Where a hypnotic is necessary, to change frequently 
as less harm is thus‘done than where a patient is kept 
on the same one continuously, even though the new drug 
may produce fewer hours of sleep. 


Glinical Report. 


AN EMERGENCY CASE OF CESAREAN SEC- 
TION UNDER THE POSITIVE INDICATION, 
WITH TERMINATION IN RECOVERY. . 
MICH. T. NAUGHTON, M.A., M.D.. 

CHICAGO, 

Mrs. X. was admitted to the Englewood Union Hospital on 
the night of July 25,1901. She had been in labor for 24 hours. 
The following history was elicited: Bohemian, age 30; ii-para; 
5 ft. 4 in. in height; weight 120 pounds. At the birth of the 
second child the cervix was severely lacerated and the perineum 
ruptured through the sphincter ani. For a period of six weeks 
she suffered from septicemia. Seven months after the birth 
of this child she entered a hospital and underwent an opera- 


- tion for the repair of the cervix and perineum. This was after- 


ward shown to be an ablation of the cervix well into the lower 
uterine segment,and almost complete obliteration of the os uteri. 

Diagnosis: An almost normal pelvis. The osseous system 
showed no signs of rachitis. There. was no spinal curvature 
and the long bones were perfect in shape and conformation. A 
digital examination revealed a- normal head presentation of a 
full-termed child. The os uteri could not be demonstrated. 
The cervix was absent; its former site being occupied by an 
extensive mass of -sear tissue which extendéd back to the 
fornix; the tissues imparted a rough parchment-like sensation 
to the touch. 


Notwithstanding the fact that the pelvis was quite normal, 
-the history of former deliveries showed that some cause ren- 


dered the birth of the child difficult, that forceps were em- 
ployed and unusual force was used to extract the child and 
produce such extensive laceration as this case exhibited; that 
she had been in labor for twenty-four hours with absolutely 
no dilatation of the opening representing the os. This was 
found under anesthesia to be 1/8 in. in diameter, and was 
located in unyielding scar tissue from which amniotic fluid 
slowly exuded. Finally the severe uterine contractions, intensi- 
fied by some ecbolie mixture, administered by a midwife, threat- 
ened to rupture the body of the uterus. ° 

The question naturally presented was: Can this opening, sur- 
rounded as it is by pathologic tissue, be dilated sufliciently 
to allow the passage of the fetal head without producing an 
uncontrollable tear or hemorrhage? Or if that proposition is 
feasible, can a living child be born? We decided in the nega- 
tive for the reason that it placed both lives in jeopardy: 1, in 
the mother’s case, from fatal hemorrhage, due to a ruptured 
uterus; 2, the child’s, from asphyxia. The patient was pre- 
pared for immediate laparotomy. There was no option as to a 
selected time for the operation. It had to be done at once. 
The woman was much exhausted, pulse 98, temperature 
normal. 

Assisted by my associate, Dr. Arthur Werkmeister, an in- 
cision was made through the linea alba, above the umbilicus, 
two inches in length and rapidly enlarged to within an inch 
of the pubes, with strong scissors; no omentum or intestines 
presented between the uterus and abdominal wall. The uterus 
was forced from the abdominal cavity and covered with hot 
compresses, the abdominal wound being carefully covered with 
hot towels. I was unable to locate the site of the placenta 
from palpation or inspection before incision. The uterus was 
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‘opened by a vertical mesian incision in the fundus and enlarged 


to the extent of six inches with the scissors, through the fundus 
and anterior uterine wall. The thickness of the uterine wall 
was three-eighths of an inch. The placenta was adherent to 
the posterior wall, the membranes were torn through with the 
fingers and the fetus, which lay R. O. P., rapidly delivered by 
the feet. It did not breathe, but was soon restored by arti- 
ficial respiration. The placenta was easily removed and thé 
uterus contracted nicely, the walls increasing by this time to 
one and a quarter inches in thickness. Ergot was used after 
the evacuation of the uterine contents. Hemorrhage was slight 
after the contraction of the uterine musculature and, was fully 
controlled by digital compression and hot sponges. Neither the 
elastic ligature nor a single hemostatic forceps, except the one 
used to clamp the cord, was employed in the operation. 

Ten buried interrupted silk sutures were used to approximate 
the uterine muscle, followed by eight interrupted silkworm gut 


- sutures, which included all the tissues down to the mucose. 


When the two rows of sutures were drawn tight the uterine 
wound was accurately closed and perfectly dry. The Lembert 
suture was impracticable on account of the tension due te 
active congestion of the organ. 

The toilet of the peritoneum was brief, as no fluid had 
escaped into the abdominal cavity. The abdominal incision was 
closed by silkworm gut sutures. 

The duration of the operation was thirty minutes. The 
uterine sutures were placed with unusual care, and that is the 
time-consuming step of the operation. There was scarcely any 
shock. She reacted nicely and her convalescence was unevent- 
ful. The prevailing temperature was 98.8; on the fourth day 
it reached 100 F., but subsided in a few hours. On the morn- 
ing of this day she got out of bed and walked about the room. 
She repeated this endeavor on the tenth day, with no apparent 
ill effects, except a slight gastric disturbance. Her bowels 
were moved on the second day. The lochial discharge was 
odorless and ceased in two weeks. Lactation was not estab- 
lished. The only after-treatment she received was an occa- 
sional vaginal douche. The abdominal sutures were removed 
on the thirteenth day and the patient left the hospital “feeling 
fine,’ as she expressed it, three weeks from the time of entrance. 

The child was a mature female, weighing seven and a half 
pounds, well formed and robust. It has done very well. Ex- 
amination on December 12 revealed the uterus normal in size 
and limited motion; the parametrium was nearly free from 
infiltration; the sutures in the uterine wall could not be felt; 
the uterus was well up in the pelvic cavity, but could be made to 
descend with ease. There are probably some adhesions be- 
tween the uterus and abdominal wall. The abdominal wound 
is firmly united. 

REMARKS, 


1. The continuous suture should not be used, as the in- 
voluting organ rapidly loosens it. 

2. The buried suture possesses the advantage that after it is 
firmly tied the upper half of the wound can be thoroughly 
cleansed of blood, thereby giving ideal wound surface, with no 
interposing material. 

3. Silkworm gut was used because silk occasionally acts as 
a syphon drain. If this occurred, one cavity would drain into 
the other. 

4. The fetus should be rapidly delivered; otherwise the con- 
tracting uterus may grasp its head. 

5. A satisfactory method of preventing fluids from entering 
the abdominal cavity will be found by having a rubber dam of 
such weight as is used by dentists, about one yard square, 
which should be kept ready for use in hospitals. Through a 
central circular opening from one and a half to three inches 
in diameter it can be slipped over the uterus and will effectu- 
ally prevent fluids from entering the abdominal cavity. 

The results obtained in this case answer in a measure the 
objections to the removal of a woman in this stage of labor, in 
an ambulance, over rough streets, or that the patient should 
be prepared the regulation time in advance in order to secure 
a favorable termination. 

Reliance Building. 
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MEETING OF THE AMERICAN ASSOCIATION OF 
PATHOLOGISTS AND BACTERIOLOGISTS. 


The second annual meeting of this association oc- 
curred in Cleveland, March 28 and 29. From the re- 
ports that have reached THE JourNAL an interesting 
and valuable program was presented and the various 
sessions were well attended by representative teachers 
and investigators from different parts of the country. 
Among the papers the contents of which seem to be of 
especial interest to physicians in general or of more or 
less fundamental importance, the following may be 
mentioned: Dr. McFarland of Philadelphia presented 
a statistical study of the relation of tetanus to vaccina- 
tion, in which it was brought out that the number of 
cases of tetanus after vaccination has increased to a 
relatively alarming extent during. the last few years. 
The actual number of cases unearthed is still consider- 
-ably below 100, but the greater part by far is of quite 
recent origin. From a consideration of all the facts 
the conclusion was reached that infection, as a rule, 
occurs through the yaccine, the principal reason for 
this conclusion being the occurrence of fifteen cases in 
a definite part of a large institution in Philadelphia, the 
inmates of which were vaccinated with a virus different 
from that employed previously. It is “ap to” the man- 
ufacturers to surround the production of vaccine virus 
with all the precautions that ingenuity and knowledge 
can bring forth in order to rescue vaccination from this 
new though infrequent terror, sure to be exaggerated 
manifold by the credulous and foolish. 

Dr. Warthin of Ann Arbor made an exceedingly inter- 
esting report with demonstrations upon the changes after 
splenectomy in sheep and goats. Since Warthin’s recent 
work’ on the hemolymph glands these peculiar struc- 
tures have aroused much interest and it is evident that 
they are being actively studied in various places. War- 
thin’s newer work shows that splenectomy in the ani- 
mals mentioned is succeeded by great destruction of red 
blood corpuscles in which the retroperitoneal and other 
hemolymph glands play an essential réle. Later, the 
existing hemolymph glands develop or change into large 
and pigmented lymph glands of the ordinary type, while 
new hemolymph glands spring up on the peripheral 
lymph nodes or independently in the fat, the first sign 
of their formation being a local dilatation of minute 
vessels. Apparently the bone marrow is the principal 
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seat of regeneration of red corpuscles. 
tural details of this interesting and striking series of 
changes that Warthin presented, the exact mechanisnis 
whereby they are accomplished being reserved for fur- 
ther study. On account of the great number of funda- 
mental problems that are involved, these studies appear 
to be of great importance. Dr. Flexner, of the Univer- 
sity of Pennsylvania, spoke on thrombi composed of 
agglutinated red corpuscles. He presented evidence that 
such thrombi may form in typhoid fever and other dis- 
eases in which agglutinating substances develop in the 
serum, thus reviving the old conception that certain 
hyalin thrombi are composed of red corpuscles. In con- 
nection with this it should be mentioned that’ Dr. Ste- 
wart of Cleveland, physiologist, made some interesting 
remarks upon the mode of action of certain hemolytic 
and agglutinating agents, which he divided inte biologic 
and more purely chemic. These references will suffice 
to indicate that hemolysis and agglutination are coming 
to be of more and more importance in pathologic re- 
search. 

A meeting of pathologists certainly would not be com- 
plete unless the subject of tumors came in for a good 
share of discussion. In the first place there were pre- 
sented a number of valuable morphologic studies by 
Kelly, Ohlmacher, Larkin and others. Dr. Le Count’s 
forcible presentation of the analogies between the so- 
called Plimmer’s bodies, which many regard as the para- 
site of carcinoma, and the centrosome and other struc- 
tures normally found in the archiplasm of many cells, 
made a decided impression. It seems that the cancer 
parasite enthusiasts have neglected greatly if not wholly 
the very important fact that before certain intracellular 
bodies are regarded as parasites it must be shown that 
it does not concern normal or abnormal centrosomes 
and other formations of that kind. Nichols,.from Bos- 
ton, reported upon the lesions produced by the blastomy- 
cetes of Plimmer and San Felice, showing that they 
were wholly granulomatous in character. Leo Loeb 
reported further upon the transplantation of-tumors in 
animals (rat), an important fact brought out being that 
the power of inducing tumor growth persists in pieces 
kept outside the body for five days. 

Mere mention of the reports of His, Libman, Charlton 
and Park on bacteriologic studies of var.ous kinds will 
indicate that this field was well represented also. In 
the evening of the last day of the meeting, the Cleveland 
Medical Society was addressed by Councilman, who 
spoke on the “Pathology of Smallpox,” basing his re- 
marks on the results of some 50 autopsies made during 
the recent epidemic in Boston. The most noteworthy 
findings in this series were the remarkable reduction of 
polymorphonuclear leucocytes in smallpox, the constancy 
and severity of the secondary streptococcus invasion, 
and the necrosis in the testicles and bone marrow. <A 
splendid exhibit of gross smallpox lesions was made 
to the pathologists by Magrath and Brinckerhoff of Bos- 
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ton. This study of smallpox bids fair to equal the 
earlier Boston studies in the pathetogy of the acute 
exanthematous diseases. 

On the whole it is evident that this meeting is a good 
indication that research in pathology and bacteriology 
is progressing favorably among us; that it is to a con- 
siderable extent experimental; and that highly credit- 
able work of permanent value is being produced. 


SCARLATINAL NEPHRITIS. 

Scarlet fever is one.of the most dreaded of all the in- 
fectious diseases. It has been estimated that it causes 
one-twenty-fifth to one-twentieth of the entire mortality 
in England and America. Since we are unable to pre- 
vent the disease, our efforts must be directed toward 
avoiding the unfavorable attendants of the fever and 
convalescence and in modifying them in a favorable 
manner when they occur. 

Of all the complications and sequele of scarlatina. 
the most important is the affection of the kidneys. 
Adolf Baginsky, who is well known as a skilful clinical 
observer of wide experience, has recently presented the 
subject of scarlatinal nephritis? in a masterful manner. 
Hlis article is founded upon 88 cases occurring in 919 
cases of scarlatina observed in hospital during 5 years. 
In the cases studied the onset of the nephritis occurred 
from the 6th to the 30th day. In a large proportion of 
cases the nephritis was accompanied by fever which 
sometimes rose gradually for two or three days before the 
As a rule, with the 
occurrence of nephritis, the quantity of urine became 
less, but cases were not so uncommon in which there 
was no effect upon the quantity of urine and the specific 
gravity remained unaltered. In still ather cases a con- 
siderable increase in the secretion of urine accompanied 
the nephritis. Many cases which showed but moderate 
albuminuria developed uremic symptoms, while others 
in which the amount of albumin was large terminated 
favorably. In general, cases with prolonged and marked 
albuminuria were apt to be severe and prolonged. Out 
of 3% cases which entered the hospital within the first 
five days after the beginning of the searlatina, only 
a single one exhibited a marked development of uremia. 
Of the cases coming to the hospital later than the fifth 
day. a large proportion had general dropsy on admission. 
Among the cases coming to the hospital early, many 
severe and even fatal cases were included, so that the 
failure of dropsy to develop in any of them can only be 
explained as being due to the hospital treatment. In 
two fatal cases, anuria without uremic symptoms was 
observed. 

The prognosis in scarlatinal nephritis must be very 
guarded. Of 88 cases, 11 died—12.5 per cent. Chronic 


nephritis followed in five cases and possibly in others 
which could not be kept under observation for a suffi- 
cient length of time to certainly exclude it. 
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cases of chronic nephritis in children observed in the 


hospital, 9 could be traced to previous attacks of scar- 
let fever. 

Baginsky considers scarlatina a most important fac- 
tor in the production of chronic nephritis, which may 
follow directly upon the acute attack or may develop 
after an intercurrent free period. He urges the neces- 
sity of watching the condition of the kidneys for some 
time after scarlatina, especially after acute scarlatinal 
nephritis. The idea seems to be generally prevalent 
that post-scarlatinal nephritis is not liable to be fol- 
lowed by chronic Bright’s disease. Rotch says that it is 
rare for renal disease following scarlet fever to become 
chronic. Holt was formerly of the same opinion, but 
larger experience has convinced him that it is not very 
uncommon for chronic nephritis to follow the acute and 
it may make its appearance even after an interval of 
years. 

-These observations direct attention to the necessity 
of watching the kidneys of such patients for a consider- 
able length of time. 

The routine treatment of scarlatina in Baginsky’s 
hospital is hydrotherapy, quiet in bed even for the light- 
est cases, and milk diet. This does not prevent the 
occurrence of nephritis. but reduces the mortality to the 
minimum. Since 1896, a rigid milk diet has been car- 
ried out in the hospital in all cases, with the result that 
general dropsy has not developed in any case treated 
in the hospital from the start, and severe uremic intox- 
ication has been almost entirely absent. Even in severe 
cases of scarlatina, so severe general symptoms of 
nephritis have not been observed as in cases coming 
from the outside later in the disease. Under this treat- 
ment only one case of nephritis has developed which 
proved fatal and it was complicated by phlegmonous 
angina. For three weeks the diet is practically only 
milk. Substances rich in nitrogen are strictly excluded, 
especially bouillon and meat extracts. In the fourth 
week some vegetables are allowed and at the beginning 
of the fifth week, when no complications are present, the 
patient is allowed to sit up. Only at the beginning of 
the sixth week are bouillon, eggs and light meat added 
to the diet. 
sidered the best diet fo. scarlatina patients, and its use 
for at least four weeks is urged by such clinicians as 
Roteh and Holt. Rotch thinks such feeding may per- 
haps ward off a certain number of cases of nephritis. 


Milk has now come to be generally con- 


NERVOUS JAUNDICE. 

In not a few cases, the diagnosis catarrhal jaundice, 
though seemingly forced upon the practitioner by the 
absence of any other condition to account for the absorp- 
tion of bile, is eminently unsatisfactory. Not infre- 
quently there have been no symptoms of a preceding 
catarrhal process in the intestines and no preliminary 
disturbance of gastro-intestinal digestion. In recent 
years French clinicians particularly have called atten- 
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tion to the not uncommon occurrence of jaundice after 
severe emotional strains—the tclerus ex emotione of the 
medical writers. It is a well-recognized fact 
that in women particularly an emotional storm may be 
followed by slight jaundice. Neurotic individuals are 
prone to have slight amounts of icterus noticeable, 
especially in the conjunctiva, that are sometimes set 
down to blood hemolysis, under nervous strain. It 
would be more satisfactorily explained as due to nervous 
disturbance of the biliary mechanism which, as we shall 
see. is dependent on a group of the most complicated 
co-ordinate reflexes in the system. 


older 


Curiously enough, this form of nervous jaundice, 
apt to be considered a recent observation, embodies a 
very old idea in medical history, and references to it, 
even in non-medical writers, are not uncommon. 
Shakespeare said in “The Merchant of Venice” (act 1, 
scene 1}: 

And let my liver rather heat with wine 

Than my heart cool with mortifying groans. 

Why should a man whose blood is warm within, 

Sit like his grandsire cut in alabaster? 

Sleep when he wakes and creep into the jauntice 

By being peevish, 

In fact this is the only sense in which Shakespeare 
uses the term jaundice. The word occurs but once more 
in all his plays and then in ‘Troilus and Cressida” 
(act 1, scene 3) in the passage: 

“What grief hath set the jaundice on your cheeks ?” 

At the meeting of the New York Academy of Medi- 
cine, Feb. 6, 1902, Dr. S. J. Meltzer pointed out in a 
paper on the influence of inhibition. how complex is the 
nervous mechanism of the biliary system and how easy 
The presence of food in the duo- 
denum causes a reflex opening of the ampulla of Vater, 


it is disarranged. 


through which the biliary and pancreatic secretions are 
This reflex does not suf- 
fice, however, to bring the bile to the intestine, for there 
must be besides an active contraction of the gall-bladder 
and a stimulation of the secretory function of the liver 


evacuated into the intestine. 


cells. 
the intestinal walls are known to provide the inhibitory 
nerve supply to the muscles of Vater’s papilla. The 
vagus has an inhibitory set of fibers for practically all 
In neurotic patients 
especially, the inhibitory functions are prone to be 
of the irritative condition of all 
It is usually in such individuals that disturb- 
ances of heart rhythm from inhibitory effects become 


organs to which it is supplied. 
manifest, because 


nerves. 


most noticeable. 

It would not be surprising, then, if inhibitory nervous 
jaundice, due to failure of the ampulla of Vater to open 
at the proper time, should occur more frequently than 
is at present supposed. Where previous irritative con- 
ditions of the intestine have been noted, this may ac- 
count for as many cases of so-called catarrhal jaundice 
as are attributed to the actual spread of a presumed 
catarrhal inflammatory process from the intestine into 
the biliary ducts. It is not improbable that the cases 
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of jaundice accompanied by slight biliary colic in which 
the condition is relieved after a time, without. the ap- 
pearance of a gallstone in the stools, may belong in this 
category of ailments. 
lation suggested by Gerhardt is successful and massage 
over the fundus of the gall-bladder relieves the stasis in 
the biliary tract, it may still be true that nervous and 
not catarrhal jaundice is present. The massage may 
overcome the inhibitory closure of the mouth of the 
ampulla and the bile ducts may remain open when once 
the obstruction is relieved. It would seem, then, that 
in many cases now classed as catarrhal jaundice and 
treated as such, treatment for the general nervous con- 
dition is indicated, especially the use of antispasmodic 
remedies to relax the reflex spasm set up by irritation 
of the intestines. The use of purgatives, now so com- 
monly recommended, would in these cases be especially 
contra-indicated. The ideas involved in this claim for 
the existence of a purely nervous jaundice seem to be 
of a practical character that commends them to further 
study and careful application in select cases. 


THE THERAPEUTIC VALUE OF ALCOHOL. 

The long existence of a common belief is by no means 
infallible evidence of its correctness. It is proverbial 
that superstition dies hard, and the judicial attitude is 
far from universal. The scientific physician, however, 
must ever view his facts dispassionately and base an un- 
prejudiced opinion upon the fullest measure of knowl- 
edge at his command. Alcohol has’ so long been em- 
ployed both as a beverage and as a therapeutic agent that 
its usefulness has come to be taken for granted and the 
statement as to its efficacy seems to have been handed 
down from generation to generation without serious 
There has, however. now accumulated a suffi- 
cient mass of evidence of reliable character to permit of 
intelligent discussion of the entire subject. Directly 
contradictory opinions are held by different authorities 
as to the value of alcohol as a stimulant to the cireula- 
tory, the nervous and the digestive system, as a food and 
as a general remedial agent in the presence of various 
morbid states. 


question. 


According to the opinion of Dr. H. F. Hewes,! 


pressed in the course of an admirable symposium on the 
value of alcohol as a therapetuic agent, held a short 
time ago by the Suffolk District Medical Society, alcohol 
is to be considered pharmacologically as a narcotic or 
an anesthetic, being most closely allied in action to ether, 
In the sense of causing disturb- 


chloroform and chloral. 
ance of bodily function it must be looked upon as a poi- 
son. It acts as a local irritant to the mucous mem- 
brane of the mouth and the stomach, inducing hyperemia 
and reflex excitation. and after absorption also direct 
excitation, of the nerve-centers. It is largely oxidized 
in the body and it has a destructive effect upon the pro- 
toplasm of the tissue-cells. The preponderance of evi- 
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dence tends to show that alcohol does not act as a cardiac 
stimulant, except for its initial irritant effect, so that its 
use for this purpose, especially if long continued, is ir- 
rational. It is rather a depressant to the heart and cir- 
culatory mechanism, as it is also to the nervous system. 
Yaken with food it may serve digestion by stimulating 
appetite through its pleasant taste and its slight irritant 
effects. Although it acts as a tissue-sparing substance 
or food this effect is more than counterbalanced by its 
destructive or poisonous influence upon protoplasm. Its 
use as a food is rational, therefore, only when ordinary 
food-substanees can. not, and alcohol can be. utilized. 
Finally, definite scientific evidence is yet wanting to 
show that aleohol has any special therapeutic activity 
in the presence of certain definite morbid conditions, 
such as the various forms of infection. 

Dr. F. C. Shattuck, in the same symposium, expressed 
the belief that while a healthy man under ordinary cir- 
cumstances in a temperate climate does not require al- 
cohol he. may use it moderately and habitually—espe- 
cially if diluted and taken but once in 24 hours, prefer- 
ably with food—for years without apparent harm ; and 
also that aleohol is the most trustworthy remedy to 
counteract the toxemic phenomena attending various in- 
fectious processes. Dr. E. N. Whittier expressed his con- 
viction of the great therapeutic value of alcohol as based 
upon personal and professional experience in extreme 
degrees of disease. 

Dr. Kb. G. Cutler pointed out that alcohol is no longer 
used as a ration in the army or the navy or by explorers 
in aretie or tropical regions. Also it has been discarded 
—exeept in the smallest amounts in weak solution—in 
the preparation of athletes for contests. As to its value 
in relation to acute infectious diseases it seems rather to 
predispose to than afford protection from these, while 
iis antipyretic effects, and its usefulness as a food, as a 
siomachie and as an analeptic or stimulant to the cireu- 
lation are inconsiderable. if not more than offset by its 
deleterious effects. Even in the case of chronic infec- 
tious diseases, of cardiac, gastric and intestinal diseases, 
its slight useful effects are but temporary and of brief 
duration. 

As an evidence of the decline in the use of alcohol in 
the Massachusetts General Hospital, Dr. R. C.- Cabot 
pointed out that the average cost annually for this medi- 
cament for each patient in that institution had fallen 
from $1.48 in 1884 to 29 cents in 1900. Dr. EK. P. Jos- 
lin spoke of the value of alcohol in the treatment of 
diabetes in replacing a certain amount of fat in the body, 
in enabling the patient to take more fat, in lessening the 
sense of hunger, in inducing a sedative effect. Not more 
than 5 ounces should be taken in the twenty-four hours 
with these objects in view, while from half an ounce to 
The amount re- 


an ounce will usually be sufficient. 
quired will be proportionate to the severity of the case. 
Alcohol is valuable also in antagonizing the acid intoxi- 
cation upon which diabetic coma is believed to depend. 
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It will thus be seen that the drift of sentiment as to 
the value of alcohol is to the belief that this agent is not 
necessary and may be a source of harm in conditions of 
health. and that it has little or no value as a therapeu- 
tic agent in the presence of disease. 


COMMERCIALISM IN MEDICAL EDUCATION. 

We are apt to congratulate ourselves on the advantages 
afforded by medical progress, the facilities of study and 
investigation and the generally better standpoint of the 
physician of to-day over the one of the past. This is only 
one point of view; there is another that is by no means 
so pleasant a one to take of conditions as they exist. 
The doctor of to-day seeking fields of practice, after a 
much greater outlay of time and money than Ivis pre 
decessor of even a few years back, finds himself con- 
fronted with conditions that are yearly becoming harder 
in an overcrowded profession and a gradually ever-nar- 
rowing field of work. His diploma is no longer a valid 
credential ; it may admit him to an examination provided 
it meets the requirements, but in only a limited and ever- 
harrowing section of our country is it alone sufficient as 
was formerly the case. Under present conditions, 
moreover, should he, wish at any time to make a new 
start in another part of the country he must go through 
the same or similar tests with the disadvantages of lack 
of the freshness of memory in all the branches that 
he possessed at his graduation. Altogether, he works 
more and pays more for a lessened chance of success. 
This, however, is a necessary evil in the present condi- 
tions of medicine and while it is to the disadvantage 
of the individual at times it is of benefit to the pro- 
fession as a whole and is in the inevitable order of 
progress. When interstate reciprocity, or, what is more 
practical, and infinitely better, a national examining 
board, is secured, the valid objections will be practically 
nil. A much more serious matter is the overcrowding of 
the profession and the multiplication of medical colleges. 

A recent article by Dr. Emil Amberg? forcibly calls 
attention to these evils and the other disadvantages 
which the neophyte in medical practice has to meet. It 
is especially, however, the masked commercialism in 
this multiplication of medical colleges that he exposes. 
We are proud to consider our profession as one, more 


‘than any other, altruistic in its motives-and vet we 


belie this claim daily by the existence of uncalled-for 
doctor factories, the real reason for the existence of 
which is the desire to advertise and financially aid the 
members of their faculties. The ones to which we refer 
are mere corporations for profit. existing, it may be, 
under false pretenses, even if they do not turn in finan- 
cial dividends directly to their stockholders. Whether 
Dr. Amberg’s remedy to have only state institutions 
is the only one, may be disputed by some and difficult 
to apply, but there is no doubt that a rigorous state 
supervision and legislation toward their limitation 
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would be most desirable. As it is the conditions are. 
as he says, unhealthy, and his charge that a medical 
oligarchy exists for its own profit and tyrannizes over 
the profession, can not be said to be without founda- 
tion, but comes too near to being a practical hard fact, 
and the sooner this is generally realized, the better. 

~ We are aware that this sounds harsh when it is appre- 
ciated that very many of the most respected mem- 
bers of our profession fill the chairs in those superfluous 
medical colleges, but perhaps the harsher it seems the 
better. If we could only get the best men to refuse 
positions in any but a few of the best-equipped and 
well-known institutions and then make the position 
half the work 
elTective by 


seek the man, not the man the position 
would The 
easily passed resolutions, but only by earnest self-deny- 


he done. reform will not be 


ing work. There are already some signs of a movement 
in this direction, in Ohio, for example, but it is only the 
merest beginning of what needs to be done. It ts a 
matter that urgently needs the attention of State Boards, 
the Medical College Associations and the House of 
Delegates of the American Medical Association. 


EXPERIMENTATION AND THE ANTI 


VIVISECTIONISTS, 


ANIMAL 


A service to mankind, if not indeed to the brute crea- 
tion also, has been rendered in the issuance in book form! 
of the statements made by the remonstrants to the pro- 
Massachusetts legislation against physiologicai 
The force of these state- 


posed 
experimentation on animals. 
ments, coming from leading clergymen and teachers as 
well as from physiologists and physicians, is shown in the 
fact that the legislative committee to which the proposed 
act Was committed unanimously reported “leave to with- 
draw,” thus squelching for the time the antivivisection- 
ist movement. If anyone requires a convineing series of 
arguments against the special phase of zoophile fanati- 
cism here exposed, and undoubiedly there will be such 
oceasions, he will find in this little volume a most valu- 
able means of reference. The opening argument by Dr. 
Bowditch and the closing one by Dr. Ernst are alone 
sufficient to show up the case. but here they are reinforced 
by other most convincing statements. The inconsistency 
of the antivivisectionists is thoroughly exposed by men 
whose testimony n® one with any regard to his own repu- 
tation would care to impeach, and the truth that a mor- 
bid satisfaction with one’s own virtuousness is often the 
cause of very unethical conduct has seldom been made 
more manifest. Dr. Bowditch shows how the opinions 
of the late Dr. Bigelow were misrepresented by the advo- 
cates of the bill, who seem to even have suppressed a let- 
ter sent by him to one of their publications. Dr. Ernst 
also furnishes similar evidence both as to Dr. Bigelow 
and Huxley, the latter of whom was also misrepresented 
by the zoophiles as favoring their cause. It is not sur- 
prising that the legislature made short work with the 
measure, especially after its committee had further satis- 
fied themselves by personal inspection of various labora- 
tories in the state. With these and Dr. Keen’s letters, 
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published in THe Journat, there hardly seems any need 
of further argument on the subject. Nevertheless, 
it is safe to prophesy that the sentimental antivivisec- 
tion agitation will be periodically revived ; it is almost as 
perennial as truth, though it has hardly anything else in 
common with it. Tenee, it is well that we have so effec- 
tive an arsenal of argument against it, as is here fur- 
nished, for use with legislators and others who may be 
in danger of being misled. We would be glad to see 
this work obtain the widest circulation with the gen- 
eral public. and bespeak for it the efforts to that end of 
our profession, 


POLITICS AND PUBLIC HEALTH IN SAN FRANCISCO. 
The new mayor of San Francisco has given evidence 
of what sort of man he is by the removal of the four 
remaining members of the old city board of health. 
The reasons for this as given by him are much the 
same as those influencing Governor Gage in his re- 
modeling of the state board of health and his crusade 
against Dr. Kinyoun his associates. Mayor 
Schmitz says that he has for three months “carefully 
examined and investigated all accessible reports and 
records” and has personally inquired into numerous 
specific cases declared by the board to have been bu- 
bonic plague and is unalterably convinced that “bubonic 
plague has not existed and does not exist in San Fran- 
The medical profession of the country and of 
the world, only excepting a few commercially-influenced 
physicians in San Francisco and California, is convinced 
that bubonic plague has existed in that city and state and 
is verv far from being satisfied that it does not. still 
exist there to some exteut and that it is not liable to 
break out into an epidemie at any time. There has 
been a certain degree of security felt because it was be- 
lieved that there existed. in San Francisco at least, an 
honest board of health that would do what it could to 
protect the city and country from such a calamity. 
The removed members have, as we believe it was their 
duty to do, sued out an injunction against the mayor’s 
act and, therefore, are still in office. It is to be hoped 
this injunction will stand; if it should not, the possi- 
bilities of quarantine against San Francisco to its com- 
mercial disadvantages are certainly not decreased. The 
dreaded possibility is that a pliable board of the mayor’s 
creatures will suppress facts of actual cases end neglect 
the requisite precautions. The only hope will be that 
there may be some among them whose conscienee is held 
above the influence of commercialism, but it is hard to 
see how this can be, or how any conscientious or self- 
respecting physician can accept the appointment, given. 
as it clearly is, with the understanding that no cases of 
plague are to be recognized. It is a certainty that under 
the circumstances the mayor’s appointees will not com- 
mand the confidence of the profession abroad. The 
situation is an unpleasant one and its possible conse- 
quences are still less satisfactory to contemplate. 


C1sco, 


Potassium Permanganate in Dysentery.—Kusmizki re- 
ports excellent results in twelve cases of dysentery treated with 
30 gm. of castor oil every day, and twice a day a rectal injec- 
tion of 800 gm. of a tepid 1 per 4000 solution of potassium per- 
manganate.—Voenno-Mecd. Journal, November, 1901. . 
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Medical News. 


CALIFORNIA. 

Berkeley Health Board.— The trustees of Berkeley have 
appointed the first board of health that the town has ever had 
as an independént body. It consists of Dr. Frank H. Payne, 
present health officer, and four other physicians of various 
schools. 

Fakirs in Trouble.—-The police of Los Angeles have com- 
menced a crusade against the many impostors who are robbing 
the people of that city under the pretense of giving them 
medieal treatment. G, Yglesias, who was in similar 
trouble a year ago, was one of the first to be arrested. 

Mayor Removes Health Board.—Mavyor Schuntz has re- 
moved Drs. John M. Williamson, Rudolph W. Baum, Vincent P. 
Buckley and W. RB. Lewitt, members of the San Francisco Board 
of Health, and has appointed in their stead Drs. J. Coplin- 
Stinsen, Albert S. Adler, Tullio.A. Rothanzi and Miles FE. 
Van Meter. Dr, Coplin-Stinson has been elected temporary 
president of the board. On March 26 Judge Cook issued an 
order restraining the newly-appointed board from interfering 
with their deposed predecessors, 


ILLINOIS. 


Globe Hospital, Freeport.—The former residence of ex-Con- 
eressman Burehard, remodeled at an expense of $9000, is to be 
used as a hospital. It will be ready to receive patients May 1. 

Sanatorium Burned.-—The Carlsbad Hotel and Sanatorium 
it Nashville was burned, Mareh 23. The loss is $15,000, with 
310,000 insurance. The institution was under the management 
of Dr. Harrison F. Fitzgerald of St. Louis. 

City Physician Acquitted.—In the case of Dr. Le Roy P. 
Barstow, city physician of Quiney, charged with failure to re- 
port a case of contagious disease, as the evidence showed that 
he had reported it to Theodore Featheringill, overseer of the 
poor, and he in turn reported it to Dr. Wellenreiter, the court 
held that Dr. Wellenreiter was an agent of the secretary of the 
hoard of health and discharged the defendant. 

Chicago. 

Rush College Commencement.—The quarterly commence 
ment exercises of Rush Medical College were held April 4. 
Professor Senn delivered an address commemorative of the life 
work of Prof, Christian Fenger. 

Exhibit Disappears.—The exhibit of the Health Depart- 
ment, Which was awarded the gold medal at the Pan-American 
Exposition, has disappeared, and the solace of having been 
awarded the medal is all that remains to the department. 

Fraternity Men Meet.—The Phi Rho Sigma Fraternity of 
Chicago, consisting of professors and students of the various 
medical colleges of the city, held its annual interchapter, 
March 15. Dr. George F. Butler of Alma, Mich., officiated as 
toastmaster, 

Clinic by Dr. Vaughan.—Dr. Arthur R. Edwards, secre- 
tary of the Northwestern Medical School, announces that Dr. 
Victor C. Vaughan, dean of the medical department of the 
University of Michigan, will give a medical clinic in the labor- 
atory building, 2431 Dearborn St., at 11 a. m., April 9, to which 
physicians are cordially invited. 

Dr. Wing to Leave Chicago.—Dr. Elbert Wing announces 
that he discontinues the practice of medicine in Chicago, April 
1, and will resume it about October in Los Angeles, Cal. He 
Was given a farewell dinner by Dr. Thomas L. Gilmer, March 
28, at which Drs. Frank Billings, E. C, Dudley, H. B. Favill, 
L. L. MeArthur, Frank Cary, EK. Wyllys Andrews, Frank T. 
Andrews, Robert Harvey, Junius C. Hoag, T. J. Watkins, 
Kdward Capps, and Clement L. Clapp were present. 

Medical Headquarters Plan.—The Physicians’ Club dis- 
cussed at its meeting, March 31, the project to build a home in 
the business portion of the city which should serve as a medical 
headquarters and general meeting-place for medical’men, with 
accommodations for the various branches of the Chicago 
Medical Society. As a preliminary step, the club appointed a 
committee of tive—Drs. Nicholas Senn, Edmund J. Doering, 
Joseph Zeisler, David W. Graham and. Harold N. Moyer—to 
confer with the trustees of the Chicago Medical Society and 
arrange plans whereby the fund may be increased. 

Warning Against Epidemic Diseases of Childhood.—The 
almost epidemic prevalence of the communicable diseases of 
childhood has caused the Commissioner of Health to renew his 
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efforts to secure the co-operation of the public school teachers 
in preventing their spread. Through the assistance of Schoel 
Superintendent E. G. Cooley a copy of the circular, “Sugges- 
tions for the Teaching of Cleanliness Among School Children,” 
is being put in the hands of every teacher, with the request 
from the superintendent that they be continuously enforced. 
The gist of these suggestions is that much may be done to 
restrict the spread of contagion by teaching habits of cleanli- 
ness, 

Officer of the Day.—-Beginning April 1, the County Hos- 
pital has a “medical officer of the day,” whose duties are thus 
defined by Warden Healy: “On and after April 1, 1902, the 
twelve senior internes of the Cook County Hospital—namely, 
eight from the regular school, two from the homeopathic school 
and two from the eclecti¢ school—shall in rotation perform the 
duties of ‘medical officer of the day.’ Such service will require 
the oflicer of the day to visit each ward and operating room and 
familiarize himself with every detail pertaining to all medical 
and surgical requirements and note any neglect of duty by at- 
tending physicians, surgeons, members of the house — staff, 
nurses and others and to hear any complaints from patients. 
Ile shall make a full and complete report daily in writing of 
his visits and of conditions as he may find them during his 
service as such officer.” 


KANSAS. 


Alumni Banquet.—The alumni of the College of Physicians 
and Surgeons, Nansas City, Kan., gave a banquet to the gradu 
ating class of the college, March 25. 

Alleged Abortionist Acquitted..-Dr. Robert E. Gray, 
Garden City, who has been on trial for causing the death of a 
young girl by an unlawful operation, was acquitted, March 26. 

Kansas Medical College.—The thirteenth annual com- 
mencement exercises of this college were held at Topeka, March 
20. A class of sixteen was graduated. Dr. John KE. Minney, 
dean of the college, acted as master of ceremonies. The general 
address was delivered by Rev. Daniel M. Fisk, D.D.; Dr. Josiah 
P, Lewis made the faculty address and Dr. John C. MeClintock, 
president of the board of trustees, conferred the degrees. 


KENTUCKY. 


Seventy-Five Per Cent. Indicted.—It is announced in a 
Louisville paper that six indictments have been found against 
three physicians of Mount Olivet, for giving prescriptions un 
lawfully. According to the latest directory, this town boasts 
only four physicians. 

Commencement.—On March 28 a class of 31 was graduated 
from the medical department of the University of Louisville. 

——Louisville Medical College graduated a class of 29, March 
26. Dr. A. M. Cartledge presided and the salutatory was de- 
livered by Dr. S. T. Taylor. 

To Report Contagious Diseases.—The Owensboro Board of 
Health has promulgated an order requiring physicians and 
others having the care of persons with any contagious or infee- 
tious disease to report the fact to the board within twenty-four 
hours under the penalties of the law. 


MARYLAND. 


Bequest to Home for Incurables.—The late Mrs. Rebecca 
C. Spence, Baltimore, left a bequest of $3000 to the Home for 
Incurables. 

The Week’s Deaths.—The deaths in Baltimore for the week 
ended March 29 were 192, 24 being from pneumonia, 19 from 
consumption, 2 each from diphtheria and typhoid fever. 

Anti-Expectoration Detective.—The Health Department 
of Baltimore has detailed a detective to ride in the street cars 
and warn spitters ef the ordinance against expectoration. 
Later, arrests will be made. , 

Personal.—Dr. Campbell Fair Flautt has been appointed 
Health Warden, vice Dr. W. A. Davis, resigned. Dr. Ira 
Remsen qualified as a member of the School Board, taking the 
place of Dr. Daniel C. Gilman, resigned. 

Suit for Chloroform Death.—Drs. Charles J. Keller and 
Morris C. Robins, Baltimore, were jointly sued in the Court of 
Common Pleas for the death of an infant 9 months old. It is 
alleged that the child’s death was caused by the wrongful and 
unskilful use of chloroform in a surgical operation without 
the knowledge or consent of his parents. 

Recent Legislation.—The Medical Practitioners’ Bill has 
passed both houses of the legislature, and now awaits the Gov- 
ernors signature. This requires, among other things, a four- 
year college course. The Omnibus Bill, with appropriations 
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for the various hospitals, ete., has passed. The Infectious 
Disease Hospital has been killed in the legislature. 

New Public Bath Opened.—On April 1 the representatives 
of Mr. Henry Walters handed to the mayor of Baltimore the 
deed and keys of the new public bathhouse on Columbia 
Avenue. The cost has been $27,000. The building is 40 by 70 
feet, with terraced front. The architecture is the free colonial. 
The first bath was erected by Mr. Walters 18 months ago, and 
with his present gift represents an expenditure of $52,000. 


The Lunacy Commission.—According to the seventeenth 
annual report of the Lunacy Commission of Maryland there 
were on November 30 last in the hospitals, asylums and alms- 
houses of the state 2672 insane, an increase over the previous 
year of 145. Of these, 407 were colored. The president of the 
commission urges the increase of salary for the secretary, whose 
duties require two annual visits to each county, frequent at- 
tendance at court, and demands without number on his time 
and labor. The secretary asks for the appointment of a per- 
manent assistant secretary. 


MICHIGAN. 


Measles in Kalamazoo.—The report comes that the ward 
schools of Kalamazoo are ful! of measles. There are 135 cases, 
39 of which were reported last week. 

Hospital for Blind School.—The new hospital building at 
the State School for the Blind, Lansing, which has been erected 
at a cost of about $8000, has been accepted by the board of 
control. 

Fees from Licenses.—The State Board of Registration in 
Medicine reports a cash balance on hand, March 1, of $1,733.31. 
which has been derived from fees received from physicians’ 
licenses. 

Summer Session at Ann Arbor.—The summer session for 
1902 of the medical department of the University of Michigan 
will extend from June 23 to August 8. The courses offered are 
classified as special, designed for graduates and advanced 
students, for which no credit will be given and credit courses, 
which duplicate certain portions of the regular curriculum, and 
on the satisfactory completion of which, credit will be given. 
No allowance for time will, however, be given for work done in 
the summer school. Courses are announced in thirteen differ- 
ent subjects. 

NEW YORK. 


State Charities Bill.—Governor Odell has signed the state 
charities bill, which provides for a fiscal governor to’ be ap 
pointed by the governor at a salary of $6000 a year to super- 


vise expenditures by state charitable institutions, and for a ° 


state board composed of the governor, the state comptroller 
.and the president of the State Board of Charities, to pass on all 
plans for additions and improvements to the institutions. 


The antitoxin laboratory of the State Department of 
Health, which was inaugurated in 1901, is located in the Bender 
Laboratory, Albany, while the animal house is located several 
blocks away, with a capacity of 15 large animals. The state 
has already made an appropriation of $20,000. The object of 
the laboratory is to manufacture under state control the vari- 
ous antitexins for use in all state institutions and for the 
indigent poor. Diphtheria and tetanus antitoxin are now ready 
for use. It is hoped that effective antitoxins for tuberculosis, 
typhoid fever and various other infectious diseases may be ob- 
tained by original research. The laboratory is under the direc- 
tion of Dr. Herbert D. Pease. 

New York City. 


Hospital Saturday and Sunday Collection.—The collec- 
tion amounted this year to $66,000, which is to be distributed 
among hospitals in this city. ; 

Municipal Consumption Hospital.—Four buildings are to 
be added to this hospital and the appropriation for its support 
has been increased by $48,000 a year. 

Cumberland Hospital Staff.—At- a meeting of the staff 
of Cumberland Street Hospital, Brooklyn, March 21, Dr. 
William H. Pierson was elected vice-president and Dr. Orlando 
S. Ritch, secretary. The hospital will open about May 15. 

City Hospitals Fire Traps.—An inspection of the city hos- 
pitals has brought to light the fact that Bellevue, Fordham and 
Harlem Hospitals are veritable fire traps, and that Gouverneur 
Hospital alone comes up to the standard required by law. 

Microscopes Stolen from Willard Parker Hospital.—For 
some weeks past there have been mysterious disappearances of 
microscopes and lenses from the bacteriologic department of the 
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Willard Parker Hospital. Detectives have been working on the 
case, and have at last arrested an employe of the hospital, and 
two other persons, one’an optician, who are suspected to be ac- 
complices. In the optician’s place were found some of the 
stolen goods, worth about $1000, but the total value of the 
stolen property is estimated at $4000. 


The Ward Damage Suit Against St. Vincent’s Hospital. 
—This now notorious suit of Miss Helen D. Ward against St. 
Vincent’s Hospital, for damages because of burns received by 
the careless use of hot water bottles, has now passed its fourth 
trial. The plaintiff was awarded $18,000 damages, $1420 for 
medical services made necessary by reason of the injuries re- 
ceived in the hospital and five per cent. for her legal counsel. 
On the first trial the complaint was dismissed; on the second 
the jury disagreed, and on the third $10,000 damages was 
awarded. 

Shameful Treatment of Paupers.—The new city admin- 
istration is demanding larger appropriations in order that the 
paupers may receive decent care. Incidentally, it has been 
made known that the 2500 inmates of the almshouse last year 
were fed at a per capita cost of about ten cents a day. The 
commissioner declares that for a year these persons lived on 


_bread and coffee for breakfast, bread and stew for dinner and 


bread and tea for supper, without sugar, butter or vegetables. 
The commissioner very properly says that while he is not 
anxious to make the fare especially attractive, he thinks such 
miserable diet calls for a change. 

College Education Demanded for Physicians.—The chief 
undergraduate paper of Columbia University, the Columbia Lit- 
erary Monthly, has stirred up a hornet’s nest by declaring ‘that 
the greater part of the students at our medical school—the 
College of Physicians and Surgeons—are not only uncultured, 
but often even uncouth, thus being fundamentally unfit to be- 
come the highest type of their profession. A: degree as the en- 
trance requirement would go far to remedy this state. Un- 
fortunately, many worthy men would thus be barred out, but 
the good resulting from such an injustice would far outweigh 
the injustice itself, and the benefit to the institution would be 
vast, although its number of students might be greatly dimin- 
ished.” The way the present state of affairs works to the detri- 
ment of the students generally, is well stated in the following 
extract from another part of the same editorial: ‘‘At the Col- 
lege of Physicians and Surgeons those who have made the cor- 
rect start are retarded by those who have not, while the latter 
are at a disadvantage when compared to their fellows. This 
tends to want of balance.” 

Buffalo. 

The new consumptive pavilion at the Erie County Hos- 

pital has been opened for the reception of patients. 


Money for Gratwick Laboratory.—-The annual supply bill 
contains an appropriation of $15,000 for the Gratwick labor- 
atory for the continuance of the cancer investigations. 

Mortality.—The monthly report of the Department of 
Health for February shows a death-rate of 12.90 per 1000 per 
annum. The total number of deaths was 379 as compared with 
394 for the corrésponding month of 1901. ; 


Personal.—Dr. Dewitt Sherman has returned from Atlantic 
City. Dr. Julius Ullman has returned from New York and 
Atlantie City. Dr. Edward J. Meyer is seriously ill in 
Florida.~——-Dr. Harvey R. Gaylord, wife and child sail for 
Europe shortly. 

County Sued by Pasteur Institute.—-The County of Erie 
has been sued by the Pasteur Institute of New York to collect 
a bill for $4600 for the treatment of Erie County hydrophobia 
patients. The county officials take the position that the bill 
should be paid by the state. 

Interne at Jail.—To insure the more humane treatment of 
sick prisoners at the jail the Board of Supervisors has author- 
ized Dr. Frank Bruso, the jail physician, to appoint a resident 
third-year student interne, who shall receive his board, laundry 
and lodging at the expense of the county. 

The New Marine-Hospital.—-It is understood to be the in- 
tention of the secretary of the treasury to have the work of con- 
struction of the new marine-hospital at Buffalo, the appropria- 
tion of $125,000 for which was recently secured, begun next 
fall. The hospital will accommodate 100 patients. The site 
has as yet not been selected. 

OHIO. 

Ohio State Pediatric Society.—The annual meeting of the 
Ohio State Pediatric Society will be held at Toledo, May 27 
and 28. 


|| 
ni 
In 
at 
Be 
bi 
wl 
al 
tr 
de 
OF 
ni 
le 

se 
m 
re 
it 
fle 
th 
ti 
fr 
in 
lil 
in 
er 
st 
al 
a th 
hi 
lhe 

G 
Ww 
in 
co 
ol 
tl 
be 
pl 
a] 
in 
in 
re 
tc 
of 
th 
es 
th 
in 
N 
ti 
a 
Vi 


nd 


Aprit 5, 1902. 


Hospitals.—During 1901 St, Elizabeth’s Hospital, Cincin- 
nati, treated 1856 patients, of whom 713 were women. ‘There 
were 70 cases of alcoholism and 84 of: tuberculosis. Ashta- 
pula General Hospital has been incorporated with a capital 
stock of $10,000. 

Physicians Mulcted.—In a Columbus court, March 20, Mrs. 
Beebe Cuthrell obtained a verdict of $1000 in a suit for $20,000 
brought against Drs. Will J. Means and J. Willcheur Barnes, 
who she claimed had performed an operation on her at the 
Protestant Hospital of a different nature from one she had 
authorized. The defendants at once filed a motion for a new 
trial. 

New Surgicai Building for Women.—The new surgical 
department for women of St. Vincent’s hospital, Cleveland, was 
opened, March 19. The addition is without doubt the best fur- 
nished hospital in the state. One of the many novelties intro- 
duced that tend to the comfort of the patients is the invention 
of Dr. W. H. Humiston. Instead of the numberless and an-+ 
noying bells used to eall the nurses and doctors that are 
deemed necessary in most hospitals, there has been arranged a 
set of electric light signals. When a patient wants to call a 
nurse the button is pushed and outside the door of the room a 
red electric light appears that gives the call. This innovation, 
it is expected, will add to the comfort of patients. The second 
floor contains twenty-six private rooms furnished by friends of 
the institution. The third floor contains thirteen private 
rooms, eight of which are still unfurnished. The fourth floor 
is the dormitory for the nurses, is finished in white and is 
spacious and airy. The training school for nurses in connec- 
tion with the institution is one of the finest in the city. The 
free dispensary in the basement will have a capacity of treat- 
ing 10,000 patients a year and 6004 were treated last year, The 
cost of the building was $40,000. The entire sum was raised 
through the efforts of Dr. W. H. Humiston, one of the most 
liberal contributors being Mr. H. M. Hanna. He took a great 
interest in the building and gave the largest sum toward its 
erection. ‘The hospital has no endowment fund and has no paid 
staff. The services of the manager, physicians and nurses .are 
all free. 


PENNSYLVANIA. 


Fraternity Charter Granted.—A charter has been granted 
the Phi Beta Pi Medical Fraternity, at Pittsburg. 


Microscopic Outfit Presented.—Mrs. Charles M. Schwab 
las given a complete microscopic outfit to the East End Hos- 
pital, Pittsburg. 

Marine-Hospital for Pittsburg.—The bill appropriating 
$125,000 for a United States Marine-Hospital at Pittsburg 
has been passed by the senate. 

Hospital Plans Accepted.—The directors of the Allegheny 
General Hospital have accepted the plans for the new building, 
which will cost at least $325,000. 

New Operating Room.—The new operating room at Read- 
ing Hospital, erected at an expense of $8000, has just been 
completed and equipped and was open for inspection, March 23. 


Philadelphia. 

Gifts to University Laboratories.—Two anonymous gifts, 
one of $5000, another of $10,000, have recently been made for 
the new medical laboratories of the University of Pennsyl- 
vania. 

Children’s Hospital Staff.—Dr. James P. Hutchinson has 
been recently elected visiting surgeon to the Children’s Hos- 
pital, and ‘Drs. Henry Norris and George M. Coates have been 
appointed to the dispensary surgical staff. 

To Regulate Barber Shops.—An ordinance to regulate and 
improve the condition of barber shops of Philadelphia will be 
introduced into councils. It will provide for the licensing and 
registration of all shops, and for the appointment of inspectors 
to investigate their sanitary condition. 

Training School for Crippled Children.—It is proposed by 
P, A. B. Widener, as a memorial to his wife, to erect, in a suburb 
of Philadelphia, a training school for crippled children. It 1s 
the plan to provide a home, hospital, and general education, but 
especially to give such industrial instruction as will enable 
this afflicted class to support themselves. The complete cost, 
including endowment, will be about $2,000,000, 

The Righter Case.—In the suit for damages, Bridget 
Nugent vs. Dr, H. M. Righter, the court has granted a new 
trial. It will be reme»:bered that the plaintiff was recently 
awarded $1000 damages, presumably for malpractice in the 
vaccination and subsequent treatment of her child, who died. 
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Among much volunteer aid in the further defense of the case, is 
an appropriation of $25 by the Germantown Medical Society. 


TEXAS. 


Railway Hospital at Houston.-—-Work has begun on the 
Southern Pacific Hospital, Houston. The building will be two 
stories high, and will accommodate about 50 patients. 


Medical College Commencement.—The medical depart- 
ment of the University of- Dallas held its commencement exer- 
cises March 18. Hon. %. B. Mure delivered the opening ad- 
dress. A class of 19 was graduated. The degrees were con- 
ferred by Dr. Charles M. Rosser. 


Change of Meeting Place.—The place for holding the next 
annual meeting of the Texas State Medical Association has 
been changed from El Paso to Dallas, and the time has been 
changed to May 6 to 9, inclusive. The change of time was made 
to avoid conflicting with the reunion of the Confederate veter- 
ans, which will be held in Dallas, April 22. ; 

Personal.—Dr. Charles M. Yates and family, of Grand View, 
have moved to Roswell, N. M. Dr. Mills Dennis, Temple, has 
resigned his position as house surgeon in the Santa Fe Hospital 
and has gone to the Philippine Islands as an acting assistant- 


surgeon in the Army.———Dr.’ William E. Brown, Coleman, has 
moved to Abilene-——-Dr. William Miller, Boerne, who has 


been residing in California for some time past on account of 
his health, will shortly return to Texas to practice. 


GENERAL. 


Cholera Situation in Manila.—The latest news from 
Manila gives the total cases of cholera which have occurred to 
be 90, aud of these 70 have died. 

Leprosy Report.—The commission of medical officers of the 
U. S. Marine-Hospital Service, appointed to investigate the 
origin and prevalence of leprosy in the United States, has made 
its report to the senate. The report shows 278 cases of 
leprosy in the United States, as follows: Alabama, 1; Cali- 
fornia, 24; Florida; 24; Georgia, 1; Lllinois, 5; Iowa, 1; 
Louisiana, 155; Maryland, 1; Massachusetts, 2; Minnesota, 
20; Mississippi, 5; Missouri, 5; Montana, 1; Nevada, 1; New 
York, 7; North Dakota, 16; Oregon, 1; Pennsylvania, 1; South 
Dakota, 1; Texas, 3; Wisconsin, 3. Of the total number 176 
are males and 102 females; 145 American born, 120 foreign 
born, and the remainder uncertain. The large numbers in 
Louisiana, Florida and California may be explained by the 
proximity of those states to foreign sites of the disease, but 
why Minnesota and North Dakota are so well supplied with 
lepers does not so readily appear. The commission states 
that oniy 72 per cent. of these lepers are isolated and provided 
for, and recommends the establishment of a retreat for lepers, 
preferably in the arid Southwest, on the Pacific Coast or on ar 
island in the Gulf of Mexico. The opinion is expressed that 
there are more cases than are here enumerated, some cases 
being concealed and some unrecognized. Concerning the origin, 
it is stated that 186 of the cases were contracted in the United 
States, but the opinion 1s expressed by the commission that this 
number is too large and that some of these cases were brought 
from abroad. Infection is conveyed from one person to another, 
they believe, and the most common method of contagion is the 
inhalation of dust where lepers have been located, 

Smallpox. 

Illinois: At Carbon Cliff, 9 cases were discovered March 21. 
These cases had been ill for a week, but the supposition had 
been that they were suffering merely from chicken-pox, which 
has been supposed to have been the disease which has existed 
as an epidemic all winter. 

Chicago: The smallpox statistics for the first three months 
of the year are satisfactory. During this period there were 
573 cases and 118 deaths from smallpox in New York, and 106 
cases and 1 death from the disease in Chicago, During the 
week ended March 29, 14 cases of smallpox were reported; 11 
patients were discharged from the isolation hospital; 41 are 
still there and 19 suspected cases were investigated. 

Maryland: There are several cases of smallpox among miners 
in Allegheny County, imported from Garret. There are six 
patients suffering with smallpox at the pest-house at Cumber- 
land. <A death from smallpox occurred at the Quarantine Hos- 
pital, Baltimore, March 27. 

Michigan: There were four deaths from smallpox during 
February, one in each of the following districts: Alma village, 
Gratiot County; Cannon township, Kent County; Reed City 
village, Osceola county, and Onaway village, Presque Isle 
County. Two deaths were also reported from chicken-pox, 
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which term, with other designations, like “Cuban itch,” indi 
eates deaths from smallpox. These deaths were in Handy town- 
ship, Livingston County, and Delray village, Wayne County. 
There were also 2 deaths from mumps, | in Clinton County, and 
1 in Lapeer County. Smallpox was present in 145 localities 
during the week ended March 29. 

Minnesota: Dr. Bracken, of the State Board of Health, has 
issued the weekly smallpox report of the State Board of Health 
for the week ended March 17. The report shows 254 new cases 
in 43 counties and 77 localities and no deaths. 

Nebraska, Omaha: Dr. C. P. Wertenbaker, U. S, Marine- 
Hospital Service, ordered to Omaha to investigate the aileged 
‘smallpox epidemic, makes, in his report, the following recom- 
mendations: 1. A house-to-house inspection, with the prompt 
isolation of patients. 2. The isolation and vaccination of all 
persons exposed to smallpox in the disinfection of their cloth- 
ing. 3. Vaccinatiecn with pure glycerinized lymph of all per- 
sons in the city that have not been successfully vaccinated 
within a year. 4. The prompt and thorough disinfection of 
all infected houses and articles. 5. That the assistance of all 
corporations, business firms and individuals be inveked in 
making general vaccination as thorough as possible. He does 
not consider the conditions in Omaha at all alarming. There 
are more cases of smallpox in the city than is desirable, even 
though most of them are isolated in the hospital. There has 
been a steady decrease in the number of cases for the past 
month, and this will doubtless continue as the weather grows 
warmer and the people live more out of .doors, until it disap- 
pears. The danger of the situation lies in the fact that unless 
the existing cases are found and iselated and infected houses 
and materials disinfected, the disease will reappear again next 
winter and the troubles of previous years will be repeated. In 
this connection it is suggested that all winter clothing, ete.. 
be thoroughly aired and sunned for several days before being 
packed for the summer, and that on bright, sunny days houses 
where sickness has occurred during the winter should be 
thrown open as much as possible to admit the air and sun. 


Canada, Ontario: Dr. Hodgetts, the provincial health inspec- ° 


tor, has returned to Toronto from the Ottawa district, where 
he has been investigating the spread of smallpox from the 
lumber camps. He speaks encouragingly of the outlook in 
Ontario generally. Dr.-Bryee, the provincial secretary of the 
Board of Health, has been notified that several cases have oc- 
curred in British Columbia, at Rossland, Grand Forks and 
Fernie. 

Quebec: Dr. Elliott, writes over his own signature in the 
QWuebec Chronicle, March 26, that at present there are hun- 
dreds of cases of smallpox in the city unknown to the health 
office and that there is the bright prospect of having a thousand 
before long. Compulsory vaccination is a thing of the past and 
the by-law compelling employers to have their heJp vaceinated 
is also disregarded, one alderman especially being noted for not 
compelling his men to undergo vaccination. Placarding is done 
away with, the patients unable to pay the Civie Hospital dues 
are allowed to run loose, spreading the disease, and the Civic 
Hospital is useless. 

Montreal: Smallpox is decreasing in Montreal. At the pres- 
ent time there are only ten houses quarantined, and by the 
latter end of the week it will be raised on most of these. There 
are not nearly the number of patients in the hospital that there 
were two weeks ago. 

Manitoba: Br. J. R. Steep, the medical officer of the Indian 
department, has returned from the vicinity of Bad Throat River 
on Lake Winnipeg. He stated that there were 73 cases of 
smallpox altogether among the Indians, but that strenuous 
measures were taken to suppress the outbreak, and that these 
were stringently carried out, with the result that the disease is 
now completely eradicated, not a single case remaining, and as 
the prescribed period of quarantine has been passed there is 
no likelihood of the disease reappearing. 

England, London: The epidemic of smallpox in London still 
shows no signs of diminution. There are 1542 cases under 
treatment in the metropolitan hospitals, against 1321, 1309 
and 1512 in the preceding 3 weeks; 450 new cases were ad- 
mitted during the week, against 502, 369 and 555 in the pre- 
ceding weeks. In the metropolitan county of Essex the num- 
ber of eases have considerably increased. For the weeks 
ending March 1, 8 and 15, the numbers are, respectively, 48, 57 
and 73. In the Orsett area, which is adjacent to the smallpox 
ships, which are anchored in the Thames, the number of cases 
has decreased. It may be remembered that we recently pointed 
out in Tur JourNAL that Dr. Thresh, medical officer of health 
for the county, has conclusively shown that the ships are a 
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source of infection to the Orsett area and that the virus is 
carried from them by the air, possibly for a distance of two 
or three miles. The deaths from smallpox were 81, against 64, 
75 and 81 in the previous three weeks. The total number of 
fatal cases now amounts to 845. 


CANADA. 


Fatai Accident in Brockville Hospital.—Miss Mary E. 
Jackson, 24 years of age, a nurse in training at the Brockville 
General Hospital, drank mercurial solution on the night of the 
2ist and died the following day. The bottle was labeled 
magnesium sulphate and she drank about two ounces. It was, 
however, a solution of bichlorid of mercury. 

Former Toronto and Chicago Physician Honored.—Dr. 
Deon. J. Armour, Toronto, 1894, who was formerly demonstrator 
of anatomy under Dr. Lewellys Barker, Chicago, and a son of 
Chief Justice Armour of Toronto, has been appointed senior 
gissistant surgeon at the Belgrave Hospital for Children, Lon- 
don, England. He will also continue his duties as senior dem- 
onstrator of anatomy in University Coilege, London. 

New Canadian Members R. C. S. England.—T7he Lancet 
announces that the following Canadian practitioners have re- 
cenily passed the necessary examinations to admit them to 
membership in the Royal College of Surgeons, England: Dr. 
Charles Buckingham Shuttleworth, Trinity Medical College, 
Toronto; Dr. Walter Henry Phillip Hill, MeGill University, 
Montreal; Dr. Henry Ardagh Kingsmill, Western University, 
London, Ontario. : 

Ontario’s February Health Report.—Dr. Bryce reports for 
February that there were 38 deaths from scarlet fever; 34 
from diphtheria; measles, 21: whooping cough, 16; typhoid 
fever, 25; consumption, 177. The total from all causes, 2241, 
in 769 municipalities which reported, constitute about 90 
per cent. of the population. As compared with February of 
1901 there has been a considerable falling off from consumption, 
as a year ago there were 238 deaths from that cause. 

Six-Year Courses at McGill University.—The corporation 
of McGill University has decided that the students in applied 
science and in medicine shall be enabled to take a double course 
in arts and either medicine or applied science. Under the old 
arrangement, students who wished to take arts and medicine 
had first to finish four years in the former and then four 
years in the latter. This made a course of eight years. 
Students in applied science will now be allowed the same privi- 
lege as the students in arts, that is, if they wish to proceed to 
the study of medicine they can first take their B.Se. degree and 
then proceed to the study of medicine and thus complete both 
at the end of six years. In his third year the student in 
applied science will attend lectures in the faculty of medicine 
if he so elect, the subjects being anatomy, physics and histology. 
in the fourth year in medicine he wil! devote himself in ad- 
dition to his studies in applied science to anatomy, physiology, 
histology, pharmacology and medical chemistry. At the end 
of the fourth he will receive the degree of B.Sc. The studies 
of the fifth and sixth years will be practically the same as for 
an ordinary course for the degree of M.D., C.M. 


Montreal’s Health Menaced.—‘Ninety-eight per cent. of 
the European immigrants, who are prohibited from. entering 
the United States by the American oflicials in Montreal, and at 
other points of entry along the border, are suffering from 
infectious diseases, which are the direct: result of filth and lack 
of sanitary inethods.” This statement has recently been made 
by the special immigration inspector, who has charge of all the 
inspectors of immigration from Sault Ste. Marie to Montreal. 
These, being rejected by U. S. officials, are left to Montreal and 
other Canadian cities to look after. The two principal diseases 
they suffer from are trachoma and favus; and these immigrants 
so diseased are being dumped into Montreal at the rate of 
forty to fifty per week. This dumping process has been going 
on since last September, when the Board of Special Inquiry 
was commissioned by the United States Immigration Depart- 
ment at Washington. Canadians can hardly take any exception 
to the United States prohibiting the entry of these immigrants 
into their country, and, of course, as long as the Canadian 
government allows of their entry here, Montreal or some other 
place must suffer. The remedy lies in awakening the Canadian 
health authorities to the dangers menacing the whole country 
and its people. 

FOREIGN. 


Hoffa Called to Berlin.—Prof. A. Hoffa, of Wiirzburg, 
editor of the Ztft. f. Orthop. Chirurgie, has accepted a call to 
Berlin as successor to the late Julius Wolff. 
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Virchow Institute at Moscow.—The Russian government 
synouneces the foundation of a new institute for scientific re- 
search at Moseow, to be named for Rudolf Virchow. 


Japan After Mosquitoes.—Japanese military authorities 
') Formosa are experimenting to determine the relation of mos- 
juitoes to malaria and the means to combat the disease. The 
crusade against the mosquito will soon be world-wide. 

Retirement of Krafft-Ebing.—-Vienna has lost another cf 
its great men. The death of Kaposi was fellowed by the retire- 
ment of iXrafft-Ebing after thirty years’ inecumbency of the 
chair of psychiatry, etc. His leave-taking was an impressive 
ceremony. He will make his home henceforth at Graz. 

Cholera and Plague Situation.—--The mortality from these 
scourges increases at an alarming rate. In the Punjab, India, 
70,000 deaths are reported in March. This corresponds with 
the prediction by our Indian correspondent on page 595, in the 
issue of March 1, The report from Arabia states that cholera 
has claimed 928 victims at Mecca during the week ending March 
31, and 61 at Jedda. : 

Official Measures Against Fake Medicine in Germany.— 
The German Aerztliche Vereinsblatt recently pointed out that 
many of the certificates published by charlatans were signed by 
employes of the government railroads. The minister of public 
works aecordingly issued a decree forbidding the use of the rail- 
road buildings for fake medical meetings, and expressing dis- 
approval of the signing of such certificates. 

Gifts of the Munich Med. Wochenschrift,-—This standard 
weekly is owned and published by a board of eleven prominent 
members Gf the profession. Last year 4400 marks from the 


surplus earnings were distributed among various professional: 


aid societies. “This year 9300 marks were available for the 
purpose; 5000 marks were turned over to the Vettenkofer Me 
morial Building Fund, and the rest was given to various socie- 
ties for the relief of widows and orphans of physicians, ete. 

‘Federation of French Anti-Tuberculosis Institutions. —- 
The seventy-six various anti-tubercutosis institutions of France 
sent delegates to the assembly convoked at Paris, March 16, for 
the purpose of uniting them all into a national federation; the 
success of the plan surpassed all anticipations. The “enyiron- 
ment, the race and the moment” modify in each country the 
character of the measures undertaken in the campaign against 
tuberculosis. The sanatoria, which are the pride of Germany, 
owe their existence in great part to the compulsory sick insur- 
ance enforced in that country, The decrease of tuberculosis in 
England is due to the reforms in publie hygiene of late vears. 
France has its seaside sanatoria, its special anti-tuberculosis 
dispensaries, its farm colonies, leagues, unions, and its societies 
to promote the study of hygiene, besides a few sanatoria due to 
private enterprise or charity, All these institutions have be- 
come federated now with a central bureau of information and 
council for mutual aid. It is proposed to establish a perma- 
nent exposition of everything needful for the campaign against 
tuberculosis in connection with the bureau and emphasize espe- 
cially its humanitarian side. 

LONDON LETTER. 
Smallpox in London. 

In England 92 deaths occurred from smallpox last week; 89 
took place in London, and the remaining three in the towns of 
Reading, Leicester and Swansea. In the London smallpox hos- 
pitals there were 1512 patients on March 8 against 1185, 1521 
and 1309 at the end of the three preceding weeks; 555 new 
cases were admitted during the week against 390, 502 and 379 
in the three preceding weeks. Thus it will be seen that the 
progress of the epidemic, which had considerably diminished, 
has again increased. Since the beginning, in August last, 4468 
cases have been admitted to hospital, about one per 1000 of the 
population. Of these 2675 have been discharged cured and 758 
have died. The experience of previous epidemics in London 
tends to show that the present one will continue at least 
through next winter, perhaps with increased activity. 


The Late Sir William MacCormac., 


At a meeting of St. Thomas’ Hospital and Medical School, 
to which the late Sir W. MacCormae was attached, it was 
decided to institute a permanent memorial of his connection 
with the institution. A committee of the members of the 
hospital and school was formed and already consists of 250 of 
St. Thomas’ men. From these an executive committee was ap- 
pointed to solicit subscriptions. The first object will be to 
arrange for the production of a bust to be placed in the central 
hall. The secretaries are Mr. G. H. Malsins, C. B., who accom- 
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panied the late surgeon to the war, and Mr. F. C. Abbott, sur- 
geon of St. Thomas’ Hospital. 
Arsenical Poisoning Inquiry. 

The Royal Commission on Arsenical Poisoning has resumed 
its sittings under the presidency of Lord Kelvin. Dr. E. S. 
Xeynolds, Manchester, to whom is due the credit of discovering 
that the contamination of beer with arsenic was the cause of 
the recent epidemic of peripheral neuritis in the north of Eng- 
land and Midlands, stated that a special lockout had been kept 
bv himself and his assistants at the Manchester Workhouse and 
Ro¥ai Infirmary for symptoms which might have been caused 
hy arsenic occurring in food or drink. With a few exceptions 
they had entirely disappeared. The keratosis, arsenical neu- 
ritis and pigmentation, which had been ascribed for years to 
the irritation of vermin in the pauper class, had very markedly 
lessened in frequency. Many of the arsenical patients who had 
died had died from phthisis, and in most of the cases cirrhosis 
of the liver with ascites necropsy had shown that there was 
also tubercular peritonitis. Dr. Reynolds said in the last 9 
months he had seen a considerable number of heavy drinkers 
and had only seen two cases of peripheral neuritis which he 
attributed to aleohol. Each of these patients drank over 
a bottle of whisky a day, and no_ beer. Personally, 
his opinion was that aleohol would cause neuritis, but 
considering the large amount of spirits taken by peo- 
ple in this country it was one of the rarest diseases 
if associated with arsenic. From his .clinical observation 
during the last 20 years, he was driven to the conclusion that 
the disappearance during the last seven months of so many 
symptoms, which were formerly ascribed to alcohol, could only 
be explained by the elimination of arsenic from aleoholic bever- 
ages. He also concluded that arsenic had been present in 


alcoholic beverages for many vears, to an extent dangerous to a 


few drinkers specially susceptible. This arsenic was possibly 
from a source entirely independent of contaminated glucose. 
Experiments with Disinfectants. 

The Londen County Council has issued a report by the 
medical officer, Dr, Shirley Murphy, presenting a joint report 
by Drs. Klein, Houston and Gordon on the result of experi 
ments in disinfection. Of fluid disinfectants carbolie acid (1 
iIn-5), permanganate of soda, bleaching powder and corrosive 
sublimate (1 in 1090) were tested. Of gaseous disinfectants 
formalin and sulphurous, acid gas were tried. Dr. Shirley 
Murphy says: The typhoid bacillus was killed by all the dis- 
infectants except Condy’s fluid and bleaching powder. Condy’s 
iiuid gave a negative result in each experiment, and bleach- 
ing powder for the disinfection of wooed and cloth infected with 
this organism failed with one hour’s exposure. The bacillus 
diphtheria was killed by formalin and sulphur dioxid. The 
vibrio of chelera was in each experiment destroyed by all the 
disinfectants except Condy’s fluid and bleaching powder. 
Condy’s fluid was practically of negative value and bleaching 
powder was not always etlicacious on one hour’s exposure, but 
was successful within 24 hours. Bacillus pyocyaneus was acted 
upon in much the same way. It was killed in each experiment 
by all except Condy’s fluid and bleaching powder. Staphylo- 
coceus aureus was also killed in each experiment by all except 
Condy’s fluid and bleaching powder. Anthrax spores were only 
destroyed with certainty by perchlorid of mereury, the other 
disinfectants either failing on each occasion or being uncertain 
and almost invariably failing when wood and cloth were the 
materials to be disinfected. For tubercle bacilli, carbolic acid 
and perchlorid of mercury were the only disinfectants effica- 
cious on each occasion. Condy’s fluid and sulphur dioxid were 
of negative value and the other disinfectants unreliable. 
Neither formalin nor sulphur dioxid were efficacious for the 
wood or cloth infected with this bacillus. 

Meralgia Paresthetica. 

At the Edinburgh Medico-Chirurgical Society Dr. Edwin 
Bramwell showed a case of this comparatively unrecognized dis- 
ease. A man, aged 43, had suffered for 18 months from pain 
over the right hip and lower part of the right thigh anteriorly, 
also from a feeling of coldness on the outer side of the right 
thigh. The pain was greatly increased by walking and was so 
severe that it had incapacitated him from work. In other re- 
spects he enjoyed excellent health; he had not had rheumatism 
cr syphilis. The condition was attributed to sleeping on hard 
boards in damp clothes. An area of relative cutaneous hyper- 
esthesia was found on the outer side of the right thigh, while 
there was marked tenderness over a point 1% in. below and just 
external to the right anterior superior iliac spine. The symp- 
toms were obviously referable te the right external cutaneous 


| 


886 DEATHS AND 


nerve. Since no improvement resulted from rest in bed and 
Faradism the nerve was cut down upon at the level of Poupart’s 
ligament and 3 inches excised. The nerve and its relations ap- 
peared to be normal. The pain which had previously been pres- 
ent even when the patient lay in bed, at once disappeared. For 
two or three weeks after the operation the patient complained 
of a feeling of tenderness on deep pressure over this area. Four 
weeks after operation he was quite free from pain, but still had 
a feeling of stiffness about the front of the right thigh. No 
degenerated fibers were found in the excised nerve. Dr. Bram- 
well considered meralgia paresthetica a distinct clinical 
entity, probably not uncommon, Roth having recorded 15 per- 
sonal observations. The cendition is well worthy of notice for 
purposes of exclusion in differential diagnosis when the pain is 
so severe as to unfit the patient for work. The pathology is 
obscure; perhaps in some cases there is merely neuralgia, in 
others neuritis. Faradism appears to have been efficacious in 
the treatment of several of the reported cases. Resection of the 
nerve is justifiable in severe and persistent cases. 


State Boards of Registration. 


Vermont Examination.—The Vermont State Board of 


Medical Examiners held an examination at Burlington on 
January 8. The number of subjects examined in was 8; ques- 
tions, 80. The applicants numbered 8, of whom 6 passed. 
PASSED. 
Candi- Sch. of Year Per 
date. Pract. College. Grad cent 
1 Rh. Baltimore Medical College......... 1901 91 
2 R sSultimore Medical College......... 1901 73 
3 g. University of Turin, Italy......... 1900 G2 
4 i University of the South........... 1901 75 
I. Laval University, Montreal........ 1901 77 
6 a University of Vermont........... 1901 76 
FAILED. 
7 R, Laval University, Montreal........ 1901 63 
Ss K University of the South........... 1901 63 
Married. 


R. F. CLarx, M.D., Los Angeles, Cal., 
at Yuma, Ariz., March 16. 

A, Cutts, M.D., Minneapolis, Minn., 
man, of River Forest, Il]., March 25. 

Fair Rowe Brinson, M.D., Lithonia, Ga., 
Sanderfur, of Dennard, Ga., March 18. 

A. R. GILiirorp, M.D., Allegheny, Pa., to Dr. 
Portsmouth, Ohio, at Cincinnati, March 20. 

Dickson L. Moore, ‘M.D., Columbus, Ohio, 
Margaret Watson, of Washington, D.C., April 2 

J. H. Hieser, M.D., Wellsford, Kan., to Miss Daisy Guthrie, 
of Wichita, Kan., at Haviland, Kan., March 13. 

FRANK 8. Jackson, M.D., Dunkirk, N. Y., to Miss Mary C. 
Crysler, superintendent of. the Brooks Memorial Hospital, 
Batavia, N. Y., March 22. 

Sivas CLinton Freperick, M.D., Wilmington, Del., formerly 
of Baltimore County, Md., to Miss Lucretia-Paschall Carpenter, 
at Germantown, Pa., March 19. 


to Miss Florence Sykes, 
to Miss Marie Hiel- 
to Miss Evie L. 
Jane Nye, of 


to Miss Marie 


Deaths and Obituaries. 


Robert G. Ellegood, M.D. Pennsylvania Medical College, 
Philadelphia, 1852, one of the most prominent and wealthy 
citizens of Delaware; for many years a practitioner in C oncord, 
who served his state as representative and as auditor; a mem- 
ber of the American Medical Association, died at his home, 
March 22, from septicemia, after an illness of one week, aged 74. 


Daniel W. Richards, M.D. Jefferson Medical College, — 
delphia, 1863, one of the oldest practitioners of Easton, PA.; 
surgeon in the Civil war, and a prisoner in Libby Prison, died 
at his residence in South Easton, March 23, from paraly sis, 
aged 64. He was a member of the local, county and state 
medical societies, and of the American Medical Association. 


Rollin E. Cutts, M.D. University of Minnesota, Minn., 1893, 
died suddenly from apoplexy, while making a professional call, 
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March 19, aged 35. He was one of the best-known physicians 
of Minneapolis, and was a member of the Hennepin County 
Medical Society, Minneapolis Pathological Society, Minneapolis 
Medical Club, and the Minnesota Academy of Medicine. 


Erwin J. Eldridge, M.D. Jetferson Medical College, Phila- 
delphia, 1854, a prominent physician of Americus, Ga., where 
he had resided for nearly half a century; a surgeon in the 
Crimean war and on the staff of Gen. Howell Cobb in the Civil 
war, died suddenly at his home in Americus, from apoplexy, 
March 13. 


Oren D. Pomeroy, M.D. College of Physicians and Surgeons, 
New York, 1860, a specialist on diseases of the eye and ear, who 
practiced for many years in New York City and was one of the 
surgeons of the Manhattan Eve and Ear Infirmary, died at his 
home in Whitestone, L. I., after an illness of one year, aged 68. 


John E. Richardson, M.D. College of Physicians and Sur- 
geons, New York, 1877, who, after graduation, served as interne 
in Bellevue Hospital and then studied abroad for a year and a 
half, died at his residence in Brooklyn, March 23, from malig- 
nant disease of the throat, after a prolonged illness, aged 51. 

Paul Carlyle, M.D. Western Reserve University, Cleveland, 
1901, a promising young physician and ex-interne at Lakeside 
Hospital, who went to Texas soon after he was graduated, on 
account of lung disease, lied at his home in Mount Gilead, 
Ohio, March 21, from consumption, aged 26. 

Gerhard Loeling, M.D. Jefferson Medical College, Phila- 
delphia, 1874, a German physician of prominence in Philadel- 
phia, and a member of the Philadelphia County Medical Society, 
died from heart disease, March 23, after a short illness, at his 
residence in Philadelphia, aged 69. 

Tandy L. Dix, M.D. Kentucky School of Medicine, Louis- 
vilie,. 1853, for nearly fifty years a practicing physician in 
Louisville and Shelbyville, Ky., but for the last three years a 
resident of Holly Springs, Miss., died at the home of his son in 
that city, March 23, aged 73. 

Uriah Gilman, M.D. Jefferson Medical College, Philadel- 
phia, 1861, the oldest practitioner of Woodstown, N. J., died 
suddenly from heart disease, March 24. He was 64 years of 
age and served in the Civil war as surgeon of the Twelfth New 
Jersey Infantry. 

Charles A. Seler, M.D. University of Pennsylvania, Phila- 
delphia, 1892, formerly a practitioner of Allentown, Pa., who 
was obliged to go to California for his health in 1899, died at 
his home in Hay Fork,.Trinity County, from pneumonia, March 
18, aged 32 

Henry M. Bishop, M.D. College of Physicians and Surgeons, 
New York, 1869, a prominent practitioner of Brooklyn, N. Y., 
and a member of the American Medical Association, died sud- 
denly from apoplexy, at his home in Brooklyn, March 15, 
aged 65. 

George W. a M.D. — Island College Hospital, 
Brooklyn, N, Y., 1874, who had practiced at the same address 
in Schermerhorn Street, Brooklyn, ever since his graduation, 
died at his home, after a short illness, March 20, aged 53. 


Thomas S. Butcher, M.D. Jefferson Medical College, Phila- 
delphia, for about fifteen years a practitioner of Philadelphia, 
but of late years a resident of Monterey, Nuevo Leon, Mexico, 
died in that city from typhoid fever, recently, aged 55. 

Thomas C. Hanson, M.D. University of California, San 
Francisco, 1867, vice-president of the Nevada State Board of 
Health and a prominent physician of Nevada, died from apo- 
plexy, at his apartments in Winnemucca. 

Reuben O. Evans, M.D. Tufts College Medical School, Bos- 
ton, an eve specialist of Malden, Mass., died suddenly from 
heart disease, March 20, while examining a amiss in his 
office, aged 42. 

Andrew G. Nywall, M. D. Rush Medical College, Chicago, 
1897, a practitioner of Chicago, died at the Presbyterian Hos- 
pital in that city, March 23, after an illness of six months, 
aged 30. 

Richard T. Isbester, M.D. Tulane University, New Orleans, 
1890, a member of the Chattanooga city council, died suddenly 
from apoplexy, at his home in Chattanooga, March 21, aged 45. 

O. B. Scott, M.D. University of Louisville, Ky., 1888, a 
practitioner of Cynthiana, Ky., died at his home in that place, 
from apoplexy, after an illness of one day, March 20, aged 43. 

George W. Bishop, M.D. Medical College of Georgia, 
Augusta, 1887, a practitioner of Sanford, Fla., died at his 
residence in that place, from consumption, March 20, aged 35. 
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Thomas L. Jackson M.D., Jefferson Medical College, Phila- 
delphia, 1852, a prominent physician of Marvell, Ark., died 
at his home in that place, March 17, from consumption. 

H. H. Hogan, M.D. University of Vermont, Burlington, 
1863, the oldest practicing physician in Washoe County, Nev., 
died at his home in Reno, from pneumonia, March 17. 

Dryden Rogers, M.D. Missouri Medical College, St! Louis, 
1848, a well-known physician of Topeka, Kan., died at his home 
in that city from pneumonia, March 25, aged 75. 

Theodule Bolduc, M.D., ex-house surgeon at Notre Dame 
Hospital, Montreal, died from heart disease at St. Urbain, 
Charlevoix County, Quebec, March 20, aged 25. 

Vincent T. Hart, M.D. Medical College of Georgia, Augusta, 
1853, of Wood County, Texas, died at his home in Mineola, 
March 13, after a protracted illness, aged 72. 


Edward S. Oliver, M.D., a graduate of the Johns Hopkins 


University and Medical School, Baltimore, died at Saranac 
Lake, N. Y., March 18, from consumption. 


Miscellany. 


Examination of Ocular Fundi of Animals.—One of the 
most remarkable scientific investigations of modern times is 
now being brought by Dr. Lindsay Johnson, F.R.C.S., to the 
close of its earlier stages. Some years ago he began to exam- 
ine the fundi of animals and betook himself to Jamrach’s 
collection of animals and other menageries and found the 
macula iutea present in monkeys, but that it varied with each 
genus. Following up his clew, he discovered that every family 
of the mammalian order possessed a distinct appearance of its 
own in the eye, by which anyone seeing the fundus with an 
ophthalmoscope would be able to recognize not only the family 
but the genus of the animal. He then proceeded systematically 
to examine all the animals to be seen in the Zoological Gardens 
of London, Antwerp, Amsterdam, Hamburg and elsewhere; 
and as a result of this gigantic labor he found mamy new and 
striking facts. For instance, he realized that certain organs, 
such as the pecten, were also to be found in a large number of 
the lower mammals—rodents and marsupials. This, of itself, 
was an interesting piece of evidence in support of the Darwin- 
ian doctrine of evolution; his various discoveries are to be 
found recorded in the proceedings of the Royal Society. His 
method of investigation is interesting. .To examine the eyes of 
the animals it was necessary for Dr. Johnson to darken the 
cage, to sit beside the animal with a lamp behind his head 
and to look through the ophthalmoscope at a distance of half 
an inch from the animal’s eye, for a period of not less than 
two hours at a time. The total time spent over each animal 
would vary from eight to sixteen hours. He examined the eyes 
of about a thousand animals, and made drawings of about 250, 
some fifty of which have so far been published by the Royal 
Society. In the cases of the larger animals it was necessary 
to confine their movements. Thus the elephants were chained 
down. Sacks some eight feet long were made for slipping over 
the bears. The closed ends of the sacks were next slit with a 
knife and as bruin protruded his head he was promptly muz- 
zled and lifted on to the table for the eye testing. In the 
cases of lions, leopards, tigers and large cats, muzzles could 
not be used, as they frightened the animals nearly to death. 
He found it advisable to cut off the whiskers of the brutes, as 
the touching of the whiskers during the examination made 
them snap. Some of the birds were induced to thrust their 
bills into large corks, and the fishes had to be treated gingerly 
to avoid their suffocation. The boa constrictors and pythons 
were thrown into sacks, to circumvent their squeezing propen- 
sities, and their heads were held out of the sacks by keepers; 
while with wolves, beavers, otters, seals and sea lions, nets 
were thrown over them and they were twisted in the meshes.— 
Ophthalmic Record. 

American Medical Hero of the Franco-Prussian War.— 
After the surrender of Metz on Oct. 29, 1870, it was found that 
black typhus fever was raging among the French soldiers who 
had survived the siege. The Grande Place or great square of 
Metz was packed with railway wagons belonging to the East- 
ern Railway Company of France, brought within the fortifica- 


reception. 
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tions in order to save them from falling into the hands of the 
Germans. During the siege these wagons had been converted 
into field ambulances, in which the typhus patients were placed 
after their removal from the hospitals. Each truck had ac- 
commodation for at least 6 patients, and as there were 320 
wagons, the typhus patients must have numbered 1800. After 
a certain lapse of time a detachment of German soldiers en- 
tered the Grande Place in order to remove the dead for burial. 
A .large quantity of quicklime was brought in wagons and 
thrown from long-handled shovels over the corpses in the 
trucks. The bodies were then swung by the legs into the 
wagons, carted away into the fields outside the walls, and 
thrown promiscuously into huge trenches prepared for their 
The soil was at once shoveled over them. Among 
the bodies thus unceremoniously huddled into the trenches was 
that of a young doctor, who had volunteered to attend on the 
sick men in the railway wagons, and who had himself fallen 
a victim to the fatal malady. The pathetic story of this youth 
of 22, which I afterward heard from my friend Whitwell, who 
had it from what he considered to be a reliable source, deserves 
mention as a remarkable instance of magnanimous self-sacri- 
fice and courageous devotion to duty. He was a medical 
student of American nationality, unknown to me even by name. 
He had served in the I'rench army as a surgeon throughout 
the campaign, and had been shut up with it during the siege 
of Metz. When the black typhus patients had been conveyed 
out of the hospitals into the railway wagons in the Grande 
Place, and no surgeon or nurse was found willing to be shut 
up entirely with them in the square, he volunteered to go 
alone into the enclosure to undertake this dangerous duty. 
As a medical man he knew perfectly well he was taking his 
life in his hands in thus devoting himself to the care of these 
men, who were dying of the most terribly infectious of all 
forms of fever. All that one pair of hands could do to relieve 
their sufferings he did for them by night and day, literally 
handing them the cup of cold water in the name of a disciple; 
for it is to me inconceivable that any less motive could possi- 
bly induce a youth of 22 to undertake so dangerous a task 
than the love of Christ constraining him. Naturally, in a 
short time the fever seized him in that hotbed of disease and 
ended his brave young life. Buried undistinguished among 
the heaps of corpses thrown indiscriminately into the trenches 
no storied uin or animated bust reared over that nameless 


grave to commemorate his noble self-sacrifice in the service of 


his fellow-beings—he remains in my memory and in that of 
my companions who knew the story—to be distinguished as 
the one true hero of the siege of Metz.—Brit. Med. Jour., from 
Jones’ “Quaker Campaigns in Peace and War.” 
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The Pathologic Exhibit. 


The Committee on Pathologie Exhibit has issued the follow- 
ing circular: The Committee on Pathologic Exhibit for the 
American Medical Association is anxious to secure materials 
for the coming session at Saratoga, June 10 to 13, inclusive. 
This exhibit was accorded much praise and comment during the 
sessions at Atlantic City aud St. Paul, respectively, where were 
collected valuable exhibits from all parts of the country. The 
materials included not only pathologie specimens but the allied 
fields, bacteriology, hematology, physiology and biology were 
well represented. 

It would also be desirable to secure exhibits of new ap- 
paratus, charts, ete., used by teachers of pathology and 
physiology in medical colleges. _ 

This exhibit has already become a permanent feature of the 
annual sessions of the American Medical Association, and the 
Committee is desirous of securing its list of exhibits as early 
as possible and to this end asks those having desirable materials 
to communicate with any member of the Committee. 

To contribute to the value of the work, it is suggested that as 
far as possible each contributor select materials illustrative of 
one classification and by such specialization enhance the useful- 
ness of the display. 

Those lending their materials may feel assured that good 
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care will be given their exhibits while in the hands of the Com- 
mittee and due credit will be given in the published reports. 
Very respectfully, ¥. M. JEFFRIES, 
214 E. 34th Street, New York City. 
W. A. Evans, 
103 State Street, Suite 1403, Chicago, II. 
Rocer G. PERKINS, 
West. Res. Med. School, Cleveland, Ohio. 
Committee on Pathologic Exhibit, Am, Med. Association. 


Societies. 


COMING MEETINGS. 

American Medical Association, Saratoga Springs, 
June 10 to 13. 

Tennessee State Medical Society, Memphis, April 8, 1902. 

Florida Medical Association, Tampa, April 9, 1902. 

Western Ophthalmological and Oto-Laryngological 
Chicago, April 10-12, 1902. 

Medical Association of the State of Alabama, Birmingham, Apri! 
15, 1902. d 

Medical Society of the State of California, San Francisco, April 
15-17, 1902. 

Medical Association of Georgia, Savannah, April 16, 1902. ’ 

Mississippi State Medical Association, Jackson, April 16, 1902. 

New Mexico Medical Society, Albuquerque, April 16, 1902. = 
South Carolina Medical Association, Spartanburg, April 16-17, 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
22, 1902. 

Association of American Physicians, Washington, D. C., 
29 to May 1, 1902. ; eee 

American Association of Genito-Urinary Surgeons, Atlantic’ City, 
N. J., April 30, 1902. 

International Association of Railway Surgeons, St. Louis, Mo., 
April 30 and May 1 and 2, 1902. 

American Gastro-Enterological D. C., 
May 2, 1902. 

Nebraska State Medical Society, Omaha, May 6-8, 1902. 

Texas State Medical Association, Dallas, May 6-9, 1902. - 

Karsas Medical Society, Lawrence, May 7-9, 1902. 

American Therapoutic Society. New York City, May 15, 1902. 

Uinh State Medical Society, Salt Lake City, May 13-14, 1902. 

Oklahoma Territory Medical Association, Oklahoma City, May 
14, 1902. 

Arkarsos Medical Society. Little Rock, May 14-16, 1902. 

New I!lampshire Medical Society. Concord, May 15-16, 1902. 

Illinois State Medical Society. Quincy, May 20-22, 1902. 

American Surgical Association, Albany, N. Y.. May 20-22, 1902. 

Medical Association of the State of Missouri, St. Joseph, May 
20-22. 1902. 

Kentucky State Medical Society, Paducah, May 21, 1902. 

Arizona Medical Association, Tucson, May 21-22, 1902. 

Medical Society of West Virginia, Parkersburg. May 21-23, 1902. 

Medical Association of Montana. Anaconda, May 21-22. 1902. 

Towa State Medical Society. Des Moines, May 21-23. 1902. 

Indiana State Medical Society. Evansville, May 22-238, 1902. 

American Pediatric Society, Boston, May 26-28, 1902 

American Laryngological Association, Boston, Mass., May 26-28 
1902. 

American Gynecological Society, Atlantic City, May 27. 1902. 

Connecticut Medical Society, New Haven, Mav 28 29. 1902. 

Ohio State Medical Society, Toledo, May 28-30, 1902. 


N. 
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April 


Association, Washington, 


Physicians’ Club of Dayton.—The physicians of Dayton 
have organized a club, embracing all schools. which is to meet 
five times a vear. Dr. Horace Bonner is chairman. 

Association of Medical Officers of the Army and Navy 
of the Confederacy.—This Association will meet under the 


presidency of Dr. D. D, Saunders, Memphis, Tenn., at Dallas, 


Texas, April 22. 

Physicians’ Club of Newark, N. J.—The annual meeting of 
this Club was held, Mareh 14, at which Dr. Charles L. Ill was 
elected president; Dr. Charles H. Randall, vice-president, and 
Dr. William Petry, secretary and treasurer. . 

Noble County (Okla.) Medical Society.—The physicians 
ef Noble County held a meeting in Perry and organized a 
medical society, with Dr. Samuel A. Moore, president; Dr. R. A. 


Felt, vice-president, and Dr. Fred F. Jones, secretary, all of: 


Perry. 

Pawtucket (R. I.) Medical Association.—The annual 
meeting of this body was held, March 20. The election of 
oflicers resulted as follows: Dr. Charles H. French, president, 
and Dr. William F. Gillan, secretary. A banquet followed the 
business meeting. 

Aberdeen District (S. Dak.) Medical Society.—At the 
- annual meeting of this Society in Aberdeen, March 19, Dr. 
Francis M. Crain, Redfield, was elected president; Dr. Robert 
D. Alway, Aberdeen, vice-president, and Dr. Henry J. Rock, 
Aberdeen, secretary. 

Stark County (Ohio) Academy of Medicine.—This organ- 
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ization held its annual meeting at Massillon, March 18, and 
elected Dr. Rezin J. Pumphrey, Massillon, president, and _re- 
elected Dr. Esther M. Tyrrell, Canton, secretary, and Dr. Frank 
E. Hart, Canton, treasurer. 


Nashville Medical and Surgical Association.—This body, 
composed of the colored physicians, dentists and pharmacists 
of Nashville, met, March 17. Dr. John A, Lester was elected 
president; Dr. Henry T. Noel, vice-president; Dr. Charles 0. 
Hadley, secretary, and E. B. Jefferson, treasurer. 


Alumni Association of Fort Wayne (Ind.) Medica) 
College.—At the annual meeting of this body in Fort Wayne, 
March 25, the following officers were elected: Dr. James B. 
McEvoy, Fort Wayne, president; Drs. Oliver T. May, Monroe- 
ville and A. H. MacBeth, vice-presidents, and Dr. Mary A. 
Whery, Fort Wayne, historian. 

Johnson County (Texas) Medical Society.—At the annua} 
meeting of this Society, March 20, at Cleburne, the fellowing 
officers were elected: Dr. T. E. Edwards, president ; Drs. Larkin 
L. Harris, Cuba, and John M. Huddleston, Cleburne, vice- 
presidents, and Dr, Finis D. Beauchamp, Pleasant Point, 
secretary. 

Central Michigan Medical Society.—At the annual meet- 
ing of thiis Society, held in Lansing, March 13, Dr. Sidney H. 
Culver, Mason, was elected president; Dr. Harry A. Haze, 
Lansing, vice-president, and Dr. L. Anna Ballard, Lansing, 
secretary and treasurer. The meeting was followed by an an- 
niversary banquet. 

Vanderburg County (Ind.) Medical Society.—This 
Society heid its monthly meeting, March 18, at which, Dr. J. 
Herbert Willis was elected president; Dr. Ben S. Rose, vice- 
president, and Dr. Wm. Ruston Davidson, secretary and treas- 
urer, all of Evansville. The Society is making elaborate pre- 
parations to entertain the Indiana State Medical Society, May 
22 and 23, at which Dr. Vietor C. Vaughan, Ann Arbor, will be 
the guest of honor. 

Western Alumni Association of the University and 
Bellevue Hospital Medical College.—The second annual 
meeting and banquet of this Association were held at the Sher- 
man House, Chicago, March 22. The program included re- 
sponses to toasts from Drs. Edward W. Jenks, Detroit; David 
W. Graham, Chicago; James C, Culbertson, Cincinnati; Dor- 
rance W. Aldrich, Galesburg, Ill.; Geerge N. Kreider, Spring- 
field, Emerson M, Sutton, Peoria, Arthur R. Reynolds, 
Chicago; and James F. Perey, Galesburg, Ill. The following 
officers were elected: President, Dr, George N. Kreider; vice- 
presidents, Drs. James C. Culbertson and George W. Mahoney, 
Chicago; secretary-treasurer, Dr. Willis O. Nance, Chicago; 
members of executive committee, Drs, Benjamin F. Uran, Kan- 
kakee, Ill.; James F. Todd, Chicago; J. Sanderson Christison, 
Chicago; David W. Graham, Chicago; and Paul Caspers, 
Chicago. 


NORTH BRANCH OF THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY. 
Meeting held March 20, 1902. 

The President, Dr. A. M. Eaton, in the Chair. 

Ovarian Disease as a Factor in Pseudo-vuyesis. 

Dr. J. Tuompson Scureu. gave a brief résumé of the litera- 
ture on this subject and in all but one instance the cause of this 
condition was assigned to the mental state of the patient. Dr. 
Kk. N. Chapman, in 1864, suggested the possibility of irritation 
of the uterus and amenorrhea. Four cases which have oc- 
curred in the authoer’s own experience were then reported, and 
in each of these instances there had been some history of 
ovarian disease. ‘Their ages varied from 28 to 33 and all had 
previously borne children. All these cases during the early 
period of the supposed pregnancy had presented the typical 
symptoms thereof, such as nausea, cessation of menstruation 
and enlargement of the abdomeh and breasts, and in every in 
stance was the patient firmly convinced that she felt the 
movements of the child. In the first case the patient, afte: 
having been in labor forty hours, under the care of her attend 
ing physician, was removed to the hospital, and upon examin- 
ation under ether was found not to be pregnant. <A curettag: 
was done, resulting in the removal of some shreds of endo 
metrium, and the patient was discharged from the hospita! 
twelve days later, since which time she has complained o! 
symptoms indicating pelvic involvement, but as she refuses 
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+) be examined this can not be definitely stated. Case No. 


after missing several periods, again began to menstruate 
sud upon examination under ether a curettage was made, after 
which the patient made a good recovery, although she still suf- 
fers from irregular and painful menstruation, backache, leucor- 
‘ea and pains and tenderness in the left ovarian region. 
The third case was a markedly neurotic patient, and as in 
Cause No. 2, upon menstruation recommencing, she was exam- 
ined under ether and curettage performed, after which she 
made a good recovery, although she has subsequently sutfered 
somewhat from nervousness, nausea and backache. Case No. 
4 presented practically the same symptoms as the previous 
ones, and as in Nos. 2 and 3, an examination under ether 
was made and a curettage done, a quantity of diseased endo- 
metrium being removed. This patient made an uninterrupted 
recovery. Attention was called-to the fact ‘that in none of 
these cases could the condition be based upon the theory of 
the menopause being a factor, as all were far below the age 
of this period. Neither did it seem that any of them were 
either very desirous or very averse to becoming pregnant. 
While the author does not attempt to overthrow the theory 
that pseudo-cyesis is the result of a mental condition, yet he 
suggests the possibility of ovarian disease being a factor in 
the production of the mental state. 

Dr. Jonn G. Crark, in discussion, divided the cases. of 
pseudo-cyesis into three classes: 1, those that fear preg- 
nancy; 2, those that expect to be pregnant; and 3, those 
that especially desire to be pregnant. In the first class, the 
inissing of one or two menstrual periods will often fix the 
delusion of pregnancy in the woman’s mind, especially when 
the fear is superinduced by previous illicit’ intercourse. The 
second class usually occurs in the married woman who goes 
along in the ordinary course of events expecting to be preg- 
nant and, of course, the missing of one or two periods firmly 
fixes this idea in her mind. The third class is generally ob- 
served about the age of the menopause and generally occurs 
in women who have previously had no children, the patient 
oftentimes being a typical society woman, who has in the 
early part of her life done everything to avoid conception and, 
in some instances perhaps, even terminated pregnancy arti- 
licially. The opinion was expressed that the symptoms in 
these cases are of a mental rather than a physical nature, 
hut it was also suggested that possibly this mental condition 
might be caused by disease cf the genital organs and this 
possibility was strengthened by the fact that in many cases 
where insanity has occurred co-existent with ovarian disease, 
the removal of the latter condition cured the former. 

Dr. Cnuartes P. NoBLe stated that out of about 150 cases 
of this condition which had come under his observation, the 
large majority had been observed in patients who were espe- 
cially desirous of being pregnant. Contrary to the opinion 
expressed by Dr. Clark, he believes that most of these cases 
occurred in women below the age of the menopause. In regard 
to the fear of pregnancy being a cause, he stated that, aside 
from those who had had illicit intercourse, he did not recall 
having ever seen a case. Although he has seen a few cases in 
which ovarian disease was associated with this condition, yet he 
inclines to the opinion that it is caused by a mental rather 
than a physical disturbance. 

Dr. Moxpecar Prick stated that in his experience most of 
the cases of this disease had occurred in neurasthenic women, 
and in many instances the patient was quite fleshy. While he 
views the ‘mental condition as the immediate cause, he also 
feels that this condition is often produced by some disease of 
the genital organs. Several cases have also come under his 
notice where both the attending physician and the patient 
were convinced of the existence of pregnancy, when the real 
trouble was a large fibroid or ovarian tumor. 

The Treatment of Puerperal Eclampsia. 


Dr. WitttAM E. Parke reported a case and dwelt in con- 
siderable detail upon the etiology and treatment of this con- 
dition. This patient had been twice pregnant, the first preg- 
nancy being terminated about the eighth month on account of 
convulsions, of which four occurred before the delivery of child 
and none followed. The patient apparently made a good re- 
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covery and repeated examinations of the urine failed to re- 
veal the presence of albumin. During the second pregnancy 
her health remained good until the seventh month, at which 
time there was edema of the ankles, albumin was present in 
the urine and the quantity passed in 24 hours was very much 
lower than normal. Five days after the onset of these symp- 
toms she complained of a pain between the shoulder blades 
for which a hot bath followed by rest in bed and hot packs 
were recommended. A pill containing calomel and podophyl- 
lin was also ordered. The attending physician had searcely 
left the house after prescribing the above treatment before 
the onset of a convulsion, and a physician was called in the 
emergency who administered morphia hypodermically. Two 
hours after his first visit the attending physician returned 
and finding that five or six convulsions had occurred, forced 
delivery under anesthesia. Prior to delivery venesection had 
been performed, and immediately’ following, 10 minims of 
Norwo6d's tincture of veratrum viride was administered hy- 
podermically. ‘The pulse rate at this time being 130, the same 
remedy was administered in 5 minim doses at, half-hour inter- 
vals until the rate was reduced to 60, at which time the fre- 
quency was reduced to two, three and six hours, according to 
indications. In addition to the above treatment, 3 drops of 
croton oil on sugar was placed on the tongue and an ounce of 
magnesium of sulphate injected into the rectum, followed 
later by enemas containing 30 grains of chloral and 60 grains 
of bromid. The patient made fairly rapid recovery. Great 
stress was laid on the importance of closely watching the pa- 
tient during the period of gestation, in order to prevent the 


formation of the toxic agents from forming in the blood, and 


if they are already present to eliminate them. For increasing 
the activity of the skin, hot baths and hot packs were recom- 
mended, and for stimulation of the renal function increased 
consumption of water, Basham’s mixture and in more urgent 
cases one grain each of calomei, squill and digitalis, thrice 
daily, was suggested. Where the pulse is. of high tension 
nitroglycerin was considered of service. If, notwithstanding 
these preventive and curative measures, the renal insufliciency 
continties and toxemia increases, forced delivery is advised. 
Vor the treatment of the convulsions, venesection, withdraw- 
ing 12 to 30 ounces of blood, according to indications, inhala 
tions of chloroform, administration of veratrum viride, chloral 
and bromid and injections of salt solution, either through the 
veins or by the bowei, were recommended, 

Dr. Joun G. Crank said that it is probably due to the re- 
tention of some poisenous product within the body. Experi 
ments on rabbits have developed the fact that the introduction 
of any drug or the application of the electric current will pro- 
duce convulsions much more quickly in the pregnant than the 
non-pregnant animal. produced 
by the defective working of the kidneys, liver, skin, ete.. and 
while it was formerly supposed that there were no pathologic 
lesions in eclampsia, recent experiments have revealed the fact 
that in 73 out of 75 cases of this condition distinct pathologic 
changes had occurred in the vital organs. 

Dr. Cuartes P. NoBLE recommended, as a remedy for the 
convulsions, blood-letting followed by the injection of salt 


The toxemie process may be 


solution into the veins in the case of vigorous patients. 
Chloral was thought to be good, but should be used 
with caution, while morphia pilocarpin were not 


approved, the former owing to 1ts contra-eliminating powers 
and the latter owing to its increasing to an abnormal extent, 
the secretion of ail the fluids of the body. In treating these 
convulsions the proper course was to relieve the convulsion 
and then set about the delivery of the child, rather than to 
direct the whole attention io either end. 

Dr. Morprecat Prick recommended that the attention be 
first directed to the convulsions, stopping them, if possible, be- 
fore setting about the delivery of the child. For this purpose 
he considers venesection the most beneticial measure. Chioro- 
form is of little value, as its effect is not lasting: morphia 
and’ pilocarpin were not recommended and chloral was thought 
to require great caution. 

Dr. WILMER KruseNn stated that in his opinion the urine 
should not be examined for albumin alone and recommended 
a careful urea estimation in all 


cases. 


Among the various 
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methods of treatment mentioned were the different drugs 
which had been recommended by the previous speakers, hot 
packs, venesection and the substitution of salt solution, and 
the injection of the salt| solution by means of the bowel. 
Prompt delivery was recommended in all cases. 

Dr. ANDREW J. Downes considered that the most necessary 
thing in the treatinent of puerperal eclampsia was prompt 
delivery; the difference in the mortality between the cases 
which he has observed in private practice and in hospital 
work he attributes to this cause. He recommended the use of 
morphia or chloroform to stop the convulsions, followed by 
immediate delivery. 


NEW YORK OBSTETRICAL SOCIETY. 
Stated Meeting, Held March 11, 1902. 
The President, Dr. Malcolm McLean, in the Chair. 


Puerperal Tubo-ovarian Abscess Resembling 
Appendicitis. 

Dr. Herman J. Boipr presented this specimen. From the 
conditions found during examination prior to operation the 
diagnosis of appendicitis with a large perityphlitic exudate 
presenting some unusual features was made. What was 
thought to be a perityphlitic exudate was found to be a tubo- 
ovarian abscess. The upper part of the tube was firmly ag- 
glutinated to the intestines. An unusually long appendix 
vermiformis, 12 em., was found intimately adherent to the 
posterior surface of the tube. 

Dr. Strwon Marx had seen a number of cases of appendicitis 
occurring during and after pregnancy and he had become very 
wary about making a diagnosis between appendicitis and tubo- 
ovarian abscess. A diagnosis of that kind might be offered 
because of the subinvolution, or enlarged uterus. 

Dr. Herman J. Botpr showed a case of “Chronic Catarrhal 
Appendicitis; Persistence of Pain After Appendectomy,” that 
demonstrated that long persistent pain, caused by pathological 
changes in an organ, does not cease as soon as the pathological 
factor has been removed. 

He also presented a specimen of an ovarian tumor which 
had its origin from the ovary and reached to two-fingers’ 
breadth above the umbilicus. He neglected his usual plan of 
making the incision long enough at the start to remove the 
tumor unopened, believing that the size of the tumor could be 
lessened by the use of the trocar and cannla; the result was 
that he soiled the peritoneal cavity with the pseudo-mucinous 
contents. While such a mishap was not likely to endanger 
the prognosis from infection if the flushing is done thoroughly, 


still more time is consumed, the intestines are subjected to ° 


more traumatism, and there is a chance of metastasis from 
such material as has been clinically demonstrated. It would 
have been better technique to deliver ovarian tumors unopened 
unless one was perfectly sure that the contents were serous. 

He likewise presented a specimen of “Large Colloid Tumor 
in a Girl of 16 Years; Doubtful Diagnosis Until Anesthesia 
was Administered; Twisted Pedicle; Torsion of Uterus.” The 
tumor was ovarian, extending nearly to the xiphoid cartilage; 
it had a pedicle with a 360-degree twist; the body of the 
uterus was twisted upon the cervix at 90 degrees. While tor- 
sion of the pedicle was not uncommon in instances of ovarian 
tumors, a combination of pedicle and uterine torsion, in a 
tumor as large as the one presented (weight 8.5 kilo) was 
very rare. The tumor was found to be a multilocular pseudo- 
mucin cystoma. 


Vaginal Hysterectomy for Hemorrhage. 


Dr. Brooks H. Wetts reported this case as an argument in 
favor of the renioval of the uterus when conditions necessitate 
the removal of the appendages on both sides. The specimen 
shown was that of an apparently normal uterus with an 
atrophic mucous membrane. 

Dr. Hirnant Il. VineBerG said that in cases of uncontrollable 
uterine hemorrhage an-endarteritis was often localized in the 
terminal vessels in the uterine tissues. Several such cases had 
been published abroad and a few in this country. 

Dr. Earerr H. Granpin did a suprapubic hysterectomy for 
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uncontrollable hemorrhage recently because the appendages 
were adherent high up. Upon section of the uterus a soft 
mass was found at the fundus, so situated that the curette 
would pass over it and not scrape it off. 

Dr. MaccotM McLEaN said it was dangerous to attribute to 
the menopause any hemorrhage which was due to functional 
changes. Hemorrhages may occur at that period without there 
being present any organic condition to explain it. The case 
reported by Dr. ‘Vells could be classed under that head, where 
the menopause had been established artificially; this resulting 
hemorrhage he considered to be quite rare. 

Dr. BrorHers presented a specimen of “Spontaneous 
Expulsion of a Cervical Polyp,’ because, in his experience, 
polypi spontaneously expelled were among the rarest of occur- 
rences. The pedicle was one and a half inches in length. 

Dr. JAMES N. West reported. the history of a case of sup- 
posed cervical polyp, but which proved later to be sarcomat- 
ous. About two months after he last saw her she fell into 
the hands of Dr. Janvrin, when she had sarcomata of the 
shoulder and under the breasts and metastasis. 


Pathogenesis and Therapeutics of Puerperal Eclampsia. 


Dr. Grorce T. Harrison said that it was now proven that 
all the theories which were based exclusively upon the disturb- 
ances of the kidneys were no longer tenable. When an attack 
of eclampsia has broken out the indications were, 1, to lower the 
excitability of the brain by narcotics; 2, to cut off the effects 
of the centripetal irritants starting from the sexual organs, 
by as speedy an ending of the birth as possible, consistent with 
safety to the maternal organism; 3, to counteract the effect of 
the toxemia by restoring the function of the kidneys as quickly 
as possible, and by producing elimination through other chan- 
nels. Another indication, according to Barnes and other au- 
thorities, is to lower the arterial tension. Lately, an Italian 
physician reports that in 18 cases of eclampsia he obtained 
brilliant results by the use of veratrum viride, 17 recovering. 
in the fatal case he could not attribute death to eelampsia. 
To meet the first indication, hypodermic injections of morphin, 
carefully watched, should be given. Hydrate of chloral has 
been highly recommended, but its use should be attended with 
caution especially when there is a weak heart. “Chloroform 
should not be used for any length of time; its pruiscnged use 
was daugeious as it invariably leads to fatty degeneration of 
the heart and other organs. Blood-letting he did not employ; 
when edema of ‘the lungs threatened in a strong woman a 
copious venesection was perhaps permissible. Others recom- 
mended the use of salt solution infusion with, or without, 
hlood-letting, to dilute and eliminate the poison. To meet the 
second indication all were agreed that if the birth could be 
ended without risk to the mother, by forceps, by version, or by 
craniotomy if the fetus was dead, that it should be done while 
the patient was under an anesthetic. This presupposed that 
the os was already dilated, or readily dilatable. If the os is 
not yet sufliciently dilated, or if the cervix maintains its form 
and is unyielding, the question is still a mooted one as to the 
indication. 
we should wait patiently until suilicient dilatation has taken 
place before actual intervention, keeping the patient meanwhile 
under the influence of narcotics. Again, there are others who, 
in cases in which the cervix is dilated above, but the os undi- 
lated, make deep incisions into the cervix, the vagina and 
perineum and then deliver by operative intervention; when the 
cervix still maintains its form, they introduce a colpeurynter, 
or Barnes’ dilator into the cervix. Diihrssen expresses the 
hope that. the classical Cesarean section, in eclampsia, will be 
replaced soon by the vaginal. The favorable effect of the oper- 
ative evacuation ef the uterus in eclampsia is clear from the 
fact that, according to his statistics, the disease was relieved 
in 93.75 per cent. of the cases, while this, in spontaneous birth, 
is the case in only 78.9 per cent. He recommends, therefore. 
the Cesarean section per vaginam in maintained cervix and in 
dilatation of the supravaginal part of the cervix, on the con- 
trary, the delivery with the aid of deep cervical incisions. To 
fulfill the third indication profuse diaphoresis should be ex- 
cited by the hot pack to eliminate toxie matters. In convales- 
cence the patient should be carefully watched, diaphoresis and 
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diuresis promoted, and the milk diet enjoined. The psychoses 
which occasionally follow, and which manifest themselves 
in the form of great psychical excitation and even maniacal 
attacks, demand eareful attention. 

De. Stmon Marx did not think that Dr. Harrison laid suf- 
ficient stress upon the particular factor which exists in these 
cases, Viz., the diminution in the amount of urea excreted. 
in those cases where we do not get any pathologic evidences 
in the urine, such as albumin or casts, there is one of two 
couddtions present: 1, a true toxemia of pregnancy, or 2, me- 
chanical pressure upon the ureters. This latter point had been 
referred to by Herzfeld in his analysis of 100,000 cases of labor, 
among Which there were 100 cases of eclampsia; among the 
fatal cases, 11 per cent., not one was due to any organic trouble 
but all were due to mechanical cause, viz., pressure upon the 
ureter; there was a bilateral hydronephrosis due to pressure 
upon the ureters at that point where they passed over the brim 
of the pelvis. Regarding the treatment, he had yet to see a 
case, With the excretion of urea diminishing day by day, with 
ihe symptoms of intoxication present, that did not demand 
the induction of premature labor. 

Dr. Georce L. Bropueap thought that the treatment should 
be directed to the kidneys just as if we had to deal with an 
acute nephritis without the existence of pregnancy. His ex- 
perience led him to believe that the first stage of labor in 
cases of eclampsia proceeds very slowly and that much valu- 
able time is lost when active measures are not adopted looking 
towards full diletation of the cervix. 

Dr. Kapert H. GRaNnpIN said he had ceased to be afraid of 
albuminuric patients; women with albumin and casts in the 
urine, and who are edematous, frequently go on to term and 
through labor without eclampsia. If, on the contrary, women 
with no albumin and few or no casts, with urinary insuf- 
ficiency, with an absolute diminution in the amount of urea 
excreted, notwithstanding that they are under the recognized 
dietetic and medicinal treatment which aims to keep the liver, 
the intestinal canal and the skin active, if, under such precau- 
tions, the kidneys remain insufficient and the urea remains 
below the normal, then he thought we should not wait for 
eclampsia to ocewr, but empty the uterus. Veratrum viride, 
in his hands, had been a failure; convulsion followed after 
convulsion, although the pulse was kept below 40. If we elect 
to lower the arterial tension, venesection was the method par 
excellenec. When we were face to face with a long rigid cer- 
vix, Cesarean section may be indicated under ordinary cireum- 
stances; but the one method which offered itself, was not the 
accouchement foreé, but the elective accouchement ; no force is 
used, the muscle yielding to pressure applied by the hand. 

Dr. R. A. Murray believed in the ingestion of large quanti- 
ties of water in order to get the kidneys te throw off the waste 
matters. 


CHICAGO SOCIETY OF INTERNAL MEDICINE. 
Regular Meeting. 
The President, Dr. Edward F. Wells, in the Chair. 
Modern Dietetic Preparations. 

Dr. Arnoip C, Kiess directs attention to the great progress 
made in this line and especially in the manufacture of nutrient 
preparations. In this country the progress in the manufacture 
has not held pace with the advances of physiologic chemistry 
and most of the preparations are of foreign make. He warns 
against the practice of taking us fact the manufacturer’s ex- 
aggeration of the value of his preparation. Many of the prep- 
arations so advertised furnish at a relatively high cost an 
astonishingly small food-value and frequently have only a 
raison @etre on account of their stimulating qualities, pro- 
duced by a higher percentage of extractive substances and salts 
or by the addition of alcohol. 

The dietetic value of a good preparation is determined chiefly 
by its actual food-value, determined by the amount of assimi- 
lable albumin it contains. The price of such albumin should 
not be higher than that contained in ordinary foodstuffs. 
Possible objections against the prolonged administration of such 
preparations should be overcome: 1, by their having none or a 
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pleasant taste; 2, by their small! bulk, so that they can be given’ 


without overloading the digestive tract; 3, by their not being 
irritative to the digestive organs, even after prolonged use; 4, 
by their ready utilization in the metabolism, which can only 
be determined by experiment; 5, by their low price. These 


desiderata are fulfilled by a number of preparations now on— 


the market, the difficulty for the practitioner to choose the 
best ones is increased by the misleading advertisements of the 
manufacturer. In his choice he shouid never be guided by 
them, but rely on analyses and trustworthy clinical reports. 
The albumoses (somatose) can not be administered in doses 
sufficient to maintain the nitrogen equilibrium, but in small 
doses have nutrient value and are powerful digestive stimu- 
lants. The peptones, on account of their bitter and unpleasant 
taste and their irritating properties to the digestive organs, 
can practically be abandoned; the value of the large number of 
other predigested foods being also, to say the least, doubtful. 
Meat extracts and liquid beef preparations can be used as val- 
uable appetizing additions to the diet, but not on account of 
nutritious elements contained in them. 


Heart Failure in Pneumonia. 


Dr. N.S. Davis, Sr., contributed a paper entitled “Does Heart 
Failure Constitute the Chief Danger in Pneumonia and the 
Acute Infectious Fevers? Or Does the Importance Attached 
to it by. Recent Authors Unduly Divert the Attention of the 
Practitioner from Other Important Pathological Conditions of 
the Patient?” That “progressive cardiac weakness is the most 
important enemy to fight in pneumonia,” and the important in- 
fectious fevers, is, in substance, a declaration found in nearly 
all the text-books and systematie works on the practice of 
medicine published during the last fifteen years. During two 
decades preceding, we were told with almost equal unanimity 
that the chief point of danger in the same diseases was pyrexia 
or high temperature. Then, antipyretics, both internal and ex- 
ternal, were set forth as the chief and most reliable remedies 
for combating the pyrexia and ensuring the safety of patients, 
just as we are now told that direct cardiac tonics, as alcohol, 
strychnin, digitalis, ete., must be our chief reliance for sustain- 
ing the action of the heart until nature and time can cure the 
disease. The author has seen several cases of severe pneu- 
monia, typhoid fever and diphtheria, in which the patients had 
been for several days taking from 10 to 16 ounces of whisky or 
brandy every twenty-four hours, with three hypodermic injec- 
tions of strychnia, and liberal doses of digitalis, all for the sole 
purpose of strengthening the heart, and without the slightest 
reference to the special pathologic conditions in each case 
causing the heart to be weak, 

The most efficient mode of sustaining the strength and 
activity of the heart and of al] other muscular structures is 
to supply them with freely oxygenated blood, the efficient cir- 
culation of which -not only increases the leucocytic or phago- 
cytie activity. but also best sustains the efficiency of the secret- 
ing and eliminating functions of the living body, and thereby 
either destroys or eliminates all disturbing or toxic agents. 
All pathologie conditions that diminish the amount of air re- 
ceived into the air cells of the lungs, and thereby diminish the 
interchange of oxygen for carbon dioxid, notably impair the 
strength of all muscular structures, both voluntary and in- 
voluntary, and consequently diminish the systolic force of the 
heart and the efficiency of the circulation. Dr. Davis is satis- 
fied that nearly all the cases of serious cardiac weakness or 


‘heart failure met with in practice are caused either by 


deficient oxygenation and decarbonization of the blood, impair- 
ment of the action of the cardiac and vasomotor nerves, or 
direct degenerative changes in the muscular structure of the 
heart itself. The most rational and important indications for 
treatment in established cases of pneumonia, diphtheria, 
typhoid and other infectious fevers are to aid nature’s own 
processes by securing for patients abundance of fresh pure air, 
strict cleanliness, free sponge bathing, pure water for drink, 
and the use of such diaphoretic, diuretic, and alterative medi- 
cines as will prompt, at least, natural activity in all the ex- 
cretory structures of the body. It is equally important to avoid 
the giving of all such antipyretics and so-called cardiac stimu- 
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lants as are known to diminish hemogiobin and free oxygen in 
the bleod, and to lessen both tissue metabolism and excretion. 
By their anesthetic and analgesic effects, they allay pain, quiet 
restlessness, lessen the pyrexia temporarily, but directly favor 
the retention of the toxic agents in the blood until an unex- 
pected fatal collapse ensues which is attributed to heart failure. 
Though he has practiced medicine many years, he has never 
seen a case of fatal heart failure while that organ was supplied 
with well-oxygenated arterial blood, and the metabolic and 
excretory functions were fairly active. But he has known 
many cases of both acute and chronic disease in which death re- 
sulted directly from both respiratory and cardiac paralysis, 
preceded by deficient internal distribution of oxygen and les- 
sened activity of both tissue metabolism and excretion, while 
they were under the persistent influence of anesthetic and nar- 
cotic drugs. 

Dr. Georce W. WensSTER said that ai! those who had had a 
large experience in the treatment of pneumonia must give, in 
very many cases, an aflirmative answer to the question of Dr. 
Davis. He meant by this, that in many cases of pneumonia 
heart failure was the particular symptom which demanded im- 
mediate attention. Pnéumonia was not merely a disease of the 
lung, but was a general infection; that as the result of this 
general infection toxins were produced which had their action 
upon the intrinsic and extrinsic nerves of the mechanism of 
the heart and of its musculaiure, thus acting upon both in a 
deleterious way. ‘The musculature of the heart was less able 
to cope with its ordinary work; the nervous influences were ob- 
tunded by the Loxins, and in addition to the poisoning of the 
heart by toxins and want of control by the nervous system, at 
the same time the work of the right heart was increased. In 
many cases of pneumonia, as the result of overwork of the right 
heart, with :mpaired nuirition and poisoning both of muscle 
and nerve, its work was imperfect!y done. Those who were in 
the habit of watching the pulmonic second tone of the heart in 
pneumonia were weil aware that in the early stages of the 
disease this tone was accentuated because of the increased 
pressure in the pulmonary circuit, which meant the right ven- 


tricle as its work increased and its successful coping with the. 


additional burden imposed upon it. Furthermore, as the pul- 
monic second tone was watched, and often it became weakened 
hour by hour and day by day, it was known that the general 
condition of the patient was not as good as it was the day 
before, and that this was a guide to the actual condition of 
that patient, not as to the temperature, or the character of the 
pulse, but the degree of accentuation or character of the pul- 
monic second tone. He was in the habit of watching carefully 
the pulmonic second tone in cases of pneumonia. If physicians 
watched this point carefully, guarded it thoroughly, as the 
pulmonic second tone became weakened use appropriate reme- 
dies in the way of strychnia, carbonate of ammonium, oxygen 
inhalations, digitalis and camphor, graduating these reasonably 
according to the indications, giving no more than is necessary, 
and withholding or increasing them as the indications arose, 
they would be able to save many more cases of pneumonia. In 
many cases of pneumonia failure of the right heart was a 
dangerous symptom, and one which sheuld be more carefully 
guarded than almost any other symptom, particularly in acute 
lobar pneumonia. 

Dr. Jonn A. Ropison expressed himself as a firm believer in 
the eflicacy of oxygen in whiffs in pneumonia. His belief had 
been strengthened by the clinical results he had obtained. He 
had had several cases in which the remedy proved to be one of 
such potency that he believed it saved the lives of many pa- 
tients. An interesting point was as to how much oxygen was 
actually absorbed by these patients. That there was some 
absorbed was proven by the action of the remedy. He recalled 
particularly one case, a man, 62 years of age, who had been 
suffering from chrenic bronchitis for several years, who was 
attacked by lobar pneumonia. He did not see the patient in 
the early part of his sickness, but was called when the man 
was in a very low condition. He had been given the customary 
treatment of strychnia, digitalis, carbonate of ammonium, etc., 
Cyanosis was 


and was in an extremely precarious state. 
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marked; respirations were very rapid and shallow. He advised 
the use of oxygen, and within a few hours the man’s condition 
improved markedly. The respirations became deeper, were not 
so rapid, and the cyanosis had materially diminished. The 
stupor which the patient had for several hours became less, 
and in the course of 48 hours the patient began to improve, 
and finally made a complete recovery. This was a simple illus- 
tration of several cases he had treated by inhalations of oxygen. 
The evidence as to its efficacy was so complete that physicians 
should have no hesitation in recommending oxygen as a good 
remedy. : 

As to the antipyretic treatment, where the antipyretic was 
used with the idea.that it was the hyperpyrexia that was the 
source of danger, he thought the criticism of the essayist was 
a just one. Nevertieless, the use of cold water, cold sponging 
or ice-bags in such cases had a beneficial effect, not by lowering 
temperature, but by the effect it had upon the nervous system. 

Dr. Arnotp C. KLEBS agreed with the essayist as to the 
necessity of free ventilation in cases of pneumonia. As to 
inhalations of oxygen, he thought the consensus of opinion of 
the profession, after a perusal of the literature, was against 
the use of this agent. Personally, lie had found that it became 
a sort of necessary evil to be employed in every case of pneu- 


monia. When the patient and his family believed in it, a tank 
had to be procured and oxygen used for its mental effect. His 
experience had been contrary to that of Dr. Robison. He had 


never seen Oxygen inhalations diminish cyanosis markedly. He 
mentioned one case where he did not observe any effect what- 
ever from oxygen inhalations, either on respiration or the 
heart’s action. 

Dr. Ropison thought Dr. Klebs was mistaken as to oxygen 
being discarded as a therapeutic agent or was not recom- 
mendéd; nearly all the recent text-books advised its use. 
Roberts of London was a strong advocate of it. He argued 
against its use indiscriminately, and personally he did not use 
it in all cases. 

Dr. Frank X. Watus had seen oxygen given where it had 
benefited the patient .materially; in other cases, it had been 
given without benefit. He thought the negative results from 
the use of oxygen inhalations were either due to the oxygen 
having been improperly administered, or having been taken by 
the patient improperly. ‘ 

Dr. FRANK S. CuurciiLL mentioned a case which he had seen 
in connection with Dr. Klebs to whem oxygen was given in 
every conceivable way, without benefit. He had seen patients 
where the administration of oxygen seemed to improve color 
very decidedly, and to lessen cyanosis. However, he expressed 
himself as being a litt!e skeptical as to its value. He thought 
the great improvement in the case narrated by Dr. Robison 
might have been due te the crisis which teok place at the time 
the oxygen was given. 

Pneumococcic Arthritis. 

Dr. JAMES B, Her ick read an abstract of a paper on pneu- 
mococcic arthritis. He referred to the rarity of this condition, 
which occurs most frequently as a complication of acute 
croupous pneumonia. Cave, who reported a case in January, 


1901, was able to find only 31 cases recorded in the literature. © 


To this number Dr, Herrick added 7, 3 of them being cases that 
had come under his own observaticn. These cases tended to 
confirm what had been previously observed by Leroux and 
others, showing that the condition was most frequently met 
with in the larger joints; that it rarely occurred except as a 
complication of pneumonia; was most likely to appear late in 
the disease or during convalescence. The influence of trauma 
was shown by the records of two cases. 

The prognosis was in general bad, because the condition 
occurred in those who were already ill of a serious disease, and 
because there was in these cases a pneumococcic septicemia, 
frequently with other tocalization in-structures more vital than 
the joint. Death in many of these instances was due, not to 
the involvement of the joint, but to a co-existing empyema, 
endocarditis, pericarditis, or meiingitis. The treatment to be 
employed would generally be surgery, yet some cases, particu- 
larly those in which the fluid in the joint was not purulent, 
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yiide good recoveries under simple aspiration. Two such cases 
were reported by Dr. Herrick, in one of which, where there had 
beon an involvement of the elbow joint, the fluid withdrawn by 
aspiration was distinctly purulent. .A recovery had followed in 
pot of these instances. He compared relatively the benign 
course of pneumococcic arthritis to the similar course in pneu- 
mocoecie infection of the pleura. 

Dr. George W. WEBSTER said that he was called to see a 
physician who was very ill and thought he was going to have 
pneumonia. He had a temperature of 103; but there were no 
physical signs of consolidation in the lung. The only signs 
were that the post-nasal space was much inflamed, beefy red, 
and angry-looking in color, the inflammation extending down 
along one side of the throat and involving a portion of the soft 
palate. ‘The patient complained of intense pain in the post- 
nasal space. There was no membrane present. The post-nasal 
space was carefully swabbed out, and the material from the 
swabbing was sent to different laboratories for a report. He 
suspected the possibility of diphtheria. Both laboratories re- 
ported to him. the following day almost a pure culture of the 
pneumococcus. There was a distinct crisis on the sixth or 
seventh day, and from that time on recovery was uneventful. 


Dr. Epwarp F. WELLS expressed the opinion that what might 
be called the less severe or minor cases had probably been 
observed in a larger proportion of instances than the reports 
in current literature and text-books would lead the profession 
to suspect. His own experience was limited to two cases. One 
was observed about twenty years ago, before bacteriologic ex- 
aminations were made. The case was that of a child, 6 years 
of age, who had a sharp pneumonia followed by a left-sided 
empyema, which was opened, and followed subsequently by 
arthritis involving the left ankle joint. The inflammation ran 
an acute course; suppuration ensued; fluctuation was marked, 
and the joint was opened in two places, the front and rear, and 
through drainage instituted. The discharge was a thick creamy 
pus. His impression at the time was that the joint was com- 
pletely disorganized, and that what he was doing was probably 
useless, and that amputation would be necessary later. How- 
ever, it was thoroughly washed out, and within a week’s time 
the purulent character of the discharge had given place to a 
serous discharge. ‘The drain was removed and in a short time 
the openings healed, the patient recovered with good motion of 
the joint, 

The second case occurred some three or four years ago; the 
sterno-clavicular joint was invelved, symptoms appearing two 
or three days after crisis, which occurred at about the end of a 
week of the pneumonia, involving the lower lobe of the left 
lung. The left sterno-clavicular articulation was inflamed 
acutely; fluctuation developed within 48 hours, and a small 
opening was made. A thick creamy pus was discharged, smears 
from which showed the diplococcus of pneumonia. ‘The sac was 
washed out with.sterilized water; a thin serum exuded on two 
or three occasions; when the dressings were removed, no further 
trouble ensued, and healing occurred promptly. He was under 
the impression that it was a more frequent complication than 
Dr. Herrick thought. 

Dr. Ropert B. PREBLE said it wouid seem that the occurrence 
of these complications must be inueh more common than the 
statistics would seem to indicate, when one considered that a 
dozen or more cases could be reported by so small an audience. 


He drew attention to some other arthritic manifestations which 


were seen with pneumonia and which were not due to infec- 
tion. ‘Those which he had seen had been of two sorts, namely, 
those which preceded the pneumonia, and those which followed 
it. He saw last winter a man between 50 and 60 years of age 
who, about forty-eight hours betore he saw him, was seized 
with what was cailed acute articular rheumatism by the at- 
tending physician. This physician detected dulness in the 
chest, which he interpreted as pericarditis with effusion. When 
Dr. Preble saw the man he was abie to demonstrate that the 
area in the chest was not due to pericarditis, but to consolida- 
tion of the left upper lobe. The joint manifestations sank into 
insignificance. The patient went through an ordinary course of 
severe pneumonia. Recently he had seen another case of the 
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same sort, where a patient entered the hospital, came to the 
examining room, and a diagnosis of acute articular rheumatism 
had been made; but there were arthritic manifestations pre- 
ceding those of pneumonia. 

A second class of cases were post-pneumonia arthralgias. 
Patient would usually have some pain in joints, but without 
any demonstrable changes, and the pain continued for a short 
time and then disappeared. His idea had been that these 
manifestations were perhaps toxic rather than actual infective 
manifestations. Of course, it was possible they were infections 
in which the effusion was so small as to escape detection, and 
in some of these cases the process terminated favorably in a 
short time. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Scarlet Fever. 

The following outline of treatment to be employed in scarlet 
fever is recommended by W. W. Robertson, of McComb, Miss., 
in an article in Pediatrics. The patient should be properly 
isolated in a room spare of furniture such as carpets, rugs, 
ete. ‘The fever must be combated when it reaches 103, by cool 
sponging, and when higher, with meningeal symptoms, the cold 
pack or tubbing may be employed. The bath should not be as 
cold as that employed in typhoid fever. The warm bath at 90 
allays the irritation of the skin also, but inunctions of sweet 
oil or cold cream serve as well to allay the irritation and are 
necessary as soon as desquaination takes place, to prevent the 
scales from spreading contagion. An ice cap to the head is 
very important, especially if the temperature is high and there 
are cerebral symptoms present. Cool applications are posi- 
tively non-indicated in the absence of fever, as they increase the 
tendency to otitis media and to renal complications. Elimina- 
tion must be promoted by, the kidneys and bowels. The 
officinal solution of potassium citrate or ammonium acetate 
combined with spirits of nitrous ether with a little flavoring 
syrup is useful. . The constipation must be relieved. 

If local measures to the throat are necessary, peroxid of 
hydrogen (1 to 3), or a solution of bichlorid of mercury (1 to 
5000), or a carbolic spray (1 to 50 or 60) may be employed. 
The peroxid of hydrogen solution is preferred. He favors the 
application of a bandage to the throat, with pockets opposite 
the tonsils, into which pieces of ice are placed and the whole 
covered with a towel; or a small India-rubber ice-bag may be 
used similarly. ‘The proper treatment of the throat saves the 
ear; but should the middle ear become involved, the membrana 
tympani must be watched; if its tension is extreme perforation 
shoutd be performed, even more than once if necessary. The 
prophylaxis against nephritis should be most careful, and 
draughts of air guarded against. 

Enuresis in Children. 

In an article in Pediatrics, it 1s stated that the average 
general practitioner who gives to every patient a few drops of 
tinctura belladonne for the relief of enuresis, as a_ rule, 
derives poor results. The most important thing in the treat- 
ment of enuresis is the improvement in the child’s general con- 
dition by exercise, diet and, above all, daily cold bathing. This 
alone will sometimes produce a cure. Such children should 
not drink any water after supper and but one glass of water at 
supper. If phimosis, balanitis or preputial adhesions exist, 
they should be treated, but where circumcision is not indicated, 
enuresis will persist after the operation. ‘The drug most fre- 
quently employed is atropin, often better combined with 
strychnin, in increasing doses until symptoms of poisoning 
appear; then the dose should be gradually decreased, and in- 


creased again if enuresis recurs. This method of treatment 
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Where the urine is highly acid, salol and boric 
The child must be 


rarely fails. 
acid have rapidly produced recovery. 


trained through the day to control the sphincter of the- 


bladder; this must not be forgotten. Punishment is useless; 
while very neurotic children will need rest and absolute free- 
dom from all excitement. 


The Drug Treatment of Neurasthenia. ' 

Dr. Daniel R. Brower, in an article in the Jnternat. Med. 

Mag., states that neurasthenia is an autotoxie and exhaustional 

neurosis, and therefore’ requires, first eliminants. To promote 
elimination by the bowel he recommends the following: 


M. Ft. capsule No. viii. Sig.: One at bedtime for the 


bowels. 

He states that the dose of each of the foregoing ingredients 
should be regulated to suit the patient. According to his ex- 
perience this pill acts as a stomachic tonic, a mild diuretic and 
as a laxative. In addition to this pill-he recommends colonic 
flushings once or twice a week, using the high normal saline 
injection. 

To increase the renal elimination the following is advised by 
him: 


M. Sig.: One teaspoonful before each meal in hot water. 


The exhaustional part of neurasthenia must be treated with 
alteratives and tonics. The following alterative is considered 
by him to be the most efficient: 

R. Auri et sodii chloridi 

M. Ft. capsule No. xx. 
fore each meal. 

He insists upon repeated examinations of the blood in every 
case in order that the iron may be intelligently administered or 


gr. ii [13 
6/50 


withheld. He regards Blaud’s mass freshly prepared as the 
best form, prescribed as follows: 


M. Ft. cap, No. xx. Sig.: One capsule after each meal. 

The author believes that nux vomica and its alkaloids 
do harm when given in large doses in the _ treatment 
of neurasthenia. When the hemoglobin has increased so that 
the administration of iron is no longer necessary, he recom- 
mends the use of phosphorus in the form of zinci phosphidum 
gr. 1/10 (.006), or caleii glycerophosphas gr. v (30), or syrupus 
hypophosphiti U. S. P. 3i (3.75), to be given after meals. 

For the nervous system as a sedative, the following is given: 

Essentiz pepsini q. s. ad............. 

M. Sig.: One teaspoonful in water as necessary. 

He advises against the continuous use of nerve sedatives on 
account of the danger of inducing the drug habit. The in- 
somnia, which is a stubborn symptom, should be combated 
without the use of drugs if possible; otherwise, the following 
combination containing chloral and sodium bromid may be 
used : 


M. Sig.: One teaspoonful in water at bedtime and repeat 


in one hour if necessary. 


Acute Bright’s Disease. 


Acute Bright’s disease is recognized and encountered by the 
general practitioner at the present time more often than 
formerly. It is a severe condition which may arise after a 
“eold,” scarlet fever and in a milder form following la grippe 
and severe toxemia arising from auto-intoxication. According 
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to Merck’s Archives, if these acute attacks are properly treated 
the mortality should be nil and. should never be followed by 
chronic nephritis. In the management of these cases the tem- 
perature of the room should be uniform, ranging between 74 
and 78 F. It should be ventilated and great care must be taken 
to avoid draughts or the chilling of the patient. The diet 
should be milk in scme form and plenty of water. The renal 
congestion must be relieved and elimination by the kidneys in- 
creased. If this can not be accomplished other channels must 
be induced to do greater work. Counter-irritation over the 
kidneys may be obtained by the application of the following 
ointment: 


M. Sig.: Apply with friction over the region of the kidneys: 


every three to six hours; or as a poultice for the same pur- 
pose: 


R. Lini contusi (ground flaxseed) ...... 5xvi_ 480 
Pulv, digitalis (leaves) .............. 120] 
Puly. jaborandi (leaves) ............. Ziv 120] 


M. Ft. poultice. Apply locally over the kidneys. 
Internally as a diuretic and diaphoretic the following: 


Sig. : 


331 


M. Sig.: Shake; one tablespoonful every two to four hours,. 
according to indications. 
As a diuretic and cathartic: 


BR. Hydrarg. chloridi mitis .............. |06 
Pulv. sdillm ....... gr. i |06 


M. Ft. pil. No. i. Sig.: One such pill three times a day. 
This pill may be followed after a due lenyth of time, by a 
saline cathartic such as magnesium sulphate. 


Medicolegal. 


Difference in Malpractice Case on Second Trial.—The 
first question to confront the Supreme Court of Wisconsin, on 
the second appearance before it of the malpractice case of 
Kiekhoefer vs. Hidershide, was whether or not, upon the sec- 
ond trial, there was new evidence with reference to the treat- 
ment of the wrist of the party suing, so as to take the case 
out of the rule that the decision on the former appeal was 
res adjudicata, or conclusive, at all future stages of the case. 
Upon the former trial it was testified by the physician sued 
and another one that the fragments of the broken radius were 
brought into apposition, and so retained until they healed, 
save for a very slight displacement whereby the lower frag- 
ment had a dorsal protrusion of about one-eighth of an inch 
above the upper fragment, and an inward projection of about 
one-sixteenth of an inch toward the ulna. This testimony was 
then undisputed, the only other evidence on the subject being 
that of a third physician that he found “some displacement,” 
and that he also found something of the malformation of the 
wrist characteristic of the Colles fracture, known as_ the 
“silver-fork” or* “bayonet” deformity. It was also proved, 
practicaliy without dispute, that it was consistent with due 
skill and care to allow the fracture to heal with no more dis- 
placement than this, rather than rebreak the bones to place 
them in perfect apposition. But, upon the second trial, the 
third physician referred to testified that, in his opinion, 
formed at the time of examination, the backward displacement 
of the lower fragment was a half an inch, so that the ends 
of the fragments were practically not in apposition at all, 
merely the lower or front edge of one fragment touching or 
overriding the upper or backward edge of the other frag- 
ment; and, that he was still of that opinion, although the 


den 
den 
lig] 
ifie: 
ing 
to 
si01 
for! 


Ney 
the 
tial 
life 
by 
and 
can 
10 
of 
ager 
ploy 
but 
ans 
lish 
mec 
the 
pre 
ther 
com 
wha 
the 


it s 


|| 
bo 
sil 
po 
tit 
de 
du 
cal 
thi 
ju 
thi 
th 
cal 
tri 
wh 
thi 
2 sid 
ne; 
sul 
2 ult 
] 
for 
lav 
qui 
| pra 
mo 
ver 
wa 
cf 
tia 
for 
RUC 
ple 
pra 
of 
| 


Aprit 5, 1902. 


bones were so grown into a mass of callus that it was impos- 
sible to distinguish bones from callus, or to tell their exact 
position. He also testitied, with enough definiteness to dis- 
tinguish it from his former testimony, that the silver-fork 
deformity of the wrist was “marked,” and that it could be 
due only to displacement of the bones, while a new witness, 
called for the defense, testified that from such displacement as 
that described by the physician sued the deformity could not 
be “pronounced.” Under these circumstances, in affirming a 
judgment for $1200 damages, the Supreme Court holds that 
this evidence, produced for the first time on the second trial, 
of an amount of displacement greater than that testified to by 
the physician sued, albeit only an opinion, was suflicient to 
carry to the jury the question, not in dispute upon the former 
trial, whether his statement of the amount of displacement 
which he allowed to heal up was true, and that, therefore, 
the court was not precluded by its former decision from con- 
sidering whether there was presented a jury issue as to his 
negligence, in treating the fracture, nor as to the effect of 
such negligence in producing the whole or any part of the 
ultimate injury to the patient’s wrist. 


Insufficient Allegation of Qualification.—The Supreme 
Court of Kansas holds, in the case of Westbrook vs. Nelson, 
that an allegation in a bill of particulars filed for the purpose 
of recovering an account for medical and surgical services per- 
formed, which alleges “that plaintiff is a physician and sur- 
geon duly entitled to practice medicine and surgery under the 
laws of the state of Kansas,” is not a sufficient allegation of 
qualification and authority under the law to engage in the 
practice and recover compensation for services performed 
months before the commencement of the action in which such 
pleading is filed. For this reason, the court, in this case, re- 
verses a judgment obtained by a physician, holding that error 
was committed in overruling an objection to the introduction 
cf evidence under the pleadings. It says that it was essen- 
tial to a recovery by the physician that at the time of per- 
forming the services he possessed the requisite qualifications 
prescribed by statute. The act expressly so declares. That 
such qualification may be shown, it must be pleaded. Had the 
pleadings alleged qualitication and authority to engage in the 
practice of medicine and surgery at the time of performance 
of the services, and no issue thereon had been joined by proper 
denial, the allegation of authority would have required no evi- 
dence in its support. The fact of proper authority and qual- 
ification under the law would have stood admitted. In the 
light of the authorities, it must be held the allegation of qual- 
ification at the time of filing the pleading found in the plead- 
ing in this case, was not a sufficient allegation of authority 
to admit of proof of proper qualification to follow the profes- 
sion at the time the services were alleged to have been per- 
formed, months prior to the filing of such pleading. 


Agency of Medical Examiner.—The Court of Appeals of 
New York says that the decision of the case of Sternaman vs. 
the Metropolitan Life Insurance Company turned substan- 
tially upon the following question: When an applicant for 
life insurance makes truthful answers to all questions asked 
by the medical examiner, who fails to record them as given, 
and omits an important part, stating that it is-unimportant, 
can the beneficiary show the answers. actually given, in order 
to defeat a forfeiture claimed by the insurer on account 
of the falsity of the answers as recorded, even if it was 
agreed in the application that the medical examiner, em- 
ployed and paid by the insurer only, should not be its agent, 
but solely the agent of the insured? This question the court 
answers in the affirmative. It thinks that it is well estab- 
lished by the weight of authority in that state that the 
medical examiner is the agent of the insurer in making the 
*xamination, taking down the answers, and reporting them to 
the company; that his knowledge thus acquired, his inter- 
pretation of the answers given, and his errors in recording 
them, are the knowledge, interpretation, and errors of the 
company itself, which is precluded from taking advantage of 
what it thus knew and what it had thus done when it issued 
the policy and accepted the premiums. Referring to this case, 
it says that the insured had nothing to do with the medical 
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examiner, except to submit to an examination by him, as the 
expert of the company, and to answer the questions asked by 
him in behalf of the company. ‘This he was forced to do in 
order to procure insurance; for the company required him 
to undergo a medical examination by an examiner selected 
and instructed by it, before it would act upon his applica- 
tion for a policy. He could neither refuse to be examined, nor 
select the examiner, and he was not responsible if the latter 
was negligent or unfit for the duty assigned to him. He 
could not direct or control him, but the company could and 
did; for it required him to make the examination, fill out 
a blank furnished for his use, and report the facts with his 
opinion. The insured made no contract with the examiner, 
and was under no obligation to pay him for his services. The 
company, however, made a contract with him to do certain 
work for it, and agreed to pay him for the work when done. 
As: between the examiner and the insured, the relation of 
principal and agent did not exist, while, as between the 
examiner and the company, that relation did exist by opera- 
tion of law. Under the circumstances, an agreement that 
the physician was the agent of the insured was like an agree- 
ment that the company or its president was his agent. It 
was in contradiction of every act of the parties and of every 
fact known to either. The law, when applied to the facts, 
made the physician the agent of the company, and not of the 
insured; and it could not be held that, as the insured agreed 
that the physician was his agent, he became such in spite of 
the law and the facts. While the contract between the physi- 
cian and the company was still in existence, the latter agreed 
with a third party only that that contract did not in fact 
exist between the two parties who made it, but did exist 
between two parties who did not make it. This was not 
possible by any form of words, any more than to make black 
white, or truth falsehood. 


Gurrent Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Philadelphia Medical Journal, March 22. 


*The Use of Methylene Blue as a Sedative. D. E. Hughes and 
Elizabeth Lovelace. 

*The Implantation of the Tubercle Bacillus. Lawrence F. 
Flick 


Flick. 

*The Various Methods of Vaccination and Their Results with 
a Suggestion as to Best Methods. I. M. Wood. 

*Finger Amputations. H. C. Deaver. 

The Young Vhysician. [Emil Amberg. 


American Medicine (Philadelphia) March 22. 


6 *On the Diagnosis of Bilateral Cystic Kidney. William Osler. 
*Skin Eruptions in Malaria, with the Report of a Case of 
Urticaria. David Riesman. 

8 *A Simple Exploratory Laparotomy as a Palliative and Per- 
haps Curative Measure in Inoperable Carcinoma of the 
Breast. Vreliminary Report of a Case. Eugene R. Corson. 

9 *Some New Facts in the Chemistry of the Stomach, with 
Special Reference to the Quantitative and Qualitative 
Analysis of Organic Acids in the Stomach. Mark I. Knapp. 

10 Respiratory Gymnastics; Methods. Albert Abrams. 

11 VPneumogalactocele of Breast, with an Unidentified Organism. 
J. Milton Mabbott. 


Medical Record (N. Y.), March 22. 


12 *Are Vessels Infected with Yellow Fever? Some Personal Ob- 
servations. Henry R. Carter. 

138 Pathology of Appendicitis, with Special Reference to Foreign 
Bodies in the Appendix. J. Coplin Stinson. 

14 *The Disadvantages of Gauze Packing in Appendicitis Work. 
Robert T. Morris. 

15 A Plea for Specific Plans of Treatment Other Than by Single 
Drugs. Louis F. Bishop. 

16 *What Is Chronic Rheumatism? Edwin M. Merrins. 

17 A Simple Test for Equilibrity of Eye Muscles in Binocular 
Vision. Frederick C. Riley. 

18 Static Wrinkles. Henry G. Piffard. 

Cincinnati Lancet-Clinic, March 22. 


19 Matter and Mind, Body and Soul. C. J. Funck. 
20 The New-born Infant. N. I. Fraid. 


Boston Medical and Surgical Journal, March 20. 


© 


21 *Osteo-arthritis of the Spine; Spondylitis Deformans. Joel E. 
Goldthwait. 

22 *Privileged Medical Communications: A Rejoinder. David W. 
Cheever. 


23 *Cases of Extra-uterine Pregnancy Illustrating Difficulties in 
the Diagnosis of the Condition. Edward Reynolds. 

24 Combined Extra- and Intra-uterine Pregnancy. H. P. 
’erkins. 


n- 
4 
n 
ot 

st 
le 

e 

n 
f : 

e 

| 

: 
e 

: 
t 


896 
25 Acute Lymphemia with Estivo-autumnal Malaria. Philip 
St. Louis Medical Review, March 15. 
26 The Fate of the Unoperated Cases of Appendicitis. Herman 


Pearse. 
March 22. 


27 Ear Complications and Sequele of Influenza. M. A. Goldstein. 
28 Ophthalmoscopic Examinations in Nephritis. Meyer Wiener. 


New York Medical Journal, March 22. 


29 *Epignathus. Charles Jewett. 

30 <A Skiagraphic Study and Researches in the Direction of Ob- 
taining Pictures Which Are Both Shadow and Substance 
of Bone, Muscle and Ligaments. J. Rudis-Jicinsky. 

31 *Remarks Concerning the Practice of Aseptic Surgery. Charles 
McBurney. 

32 *Tuberculous Joint Disease. H. Augustus Wilson. 

33 Tripartition in the Study of the Female Pelvis. 
Gallant. 


Medical News (N. Y.), March 22. 


34 ae as Shown in Congenital] Syphilis. 
Nerley 

35 The Necessity for Sanitary Safeguards on the Central Ameri- 
can Canals. George A. Soper. 

36 *A Rc, ach on the Use of Antiphthisis Serum T.R. Earl S. 
sulloe 

37 ;Simple Traumatic Synovitis of the Knee. William S. Thomas. 

38 *The Therapeutics of Cutaneous Diseases. Albert E. Carrier. 


Medical Fortnightly (St. Louis), March 10. 


39 The Present Status of Antitoxin in the Treatment of Diph- 
theria. Frank Varsons Norbury. 
40 Diseases of the Stomach. (Continued.) J. M. G. Carter. 


Medical Age (Detroit, Mich.), March 10. 


41 Surgical Notes in Cairo, Egypt—Stone in the Bladder, Hema- 
turia, Chyluria, etc. Hal C. Wyman. 
42 *Mechanical Asepsis. B. F. Ward. 


Northwestern Lancet (Minneapolis), March 15. 


43 *Acute Endocarditis. James B. Herrick. 

44 *Stricture of the Rectum in Women Due to Inflammatory 
Processes in the Pelvis. J. L. Rothrock. 

45 *One Year’s Clinical Observation on the Surgery of the Gall- 
Bladder. <A. J. Ochsner. 


Annals of Gynecology and Pediatry (Boston), March. 


46 The Diagnosis of Carcinoma of the Corpus and Cervix Uteri. 
Charles Greene Cumston. 
47 The Health Conditions at Nome. F. A. Pillsbury. 


Oklahoma Medical News-Journal (Oklahoma City), February. 


48 Military Surgery from the Standpoint of an American Sur- 
geon, Who Served with Both Boer and British Armies, in 
ey pees During the Spring, Summer and Fall of 1900. 
it. D. Long. 

49 Spina Bifida—Operation—Report of Case. M. A. Kelso. 

DU Imperfect Eye Muscles and Errors of Refraction as a Cause 
of Functional Nervous Disease. Wm. Tanner. 

51 Treatment of Influenza. W. E. Dicken. 

o2 An Unusual Labor Case. Walter G. Bradford. 

o3 Report of Cases (Vaginal Hysterectomy, etc.). J. B. Rolater. 


Journal of Nervous and Mental Diseases (Nyack, N. Y.), March. 


54 *Ilereditary Cerebellar Ataxia, with Report of a Case. Hugh 
T. Patrick. 
35 Association of Hysteria with Insanity. 


Denver Medical Times, March. 


o6 *My First Abdominal Section. Thad. A. Reamy. 

57 Notes on Menstruation. Byron Robinson. 

D8 The Doctor, Druggist and the Drug Manufacturer. <A. 8. 
Condon. 

o9 *Carcinoma of the Breast. D. 

60 The Diagnosiic Value of Macroscopic 
C. D. Spivak. 

G1 *Conservative Surgery of the Ovary and Tubes. W. W. 


The Post-Graduate (N. Y.), March. 


62 Salpingitis. James N. West. 
63 The Drug Treatment of Catarrh. 


Journal of Eye, Ear and Throat Diseases (Baltimore), 
January-February. 
64 Two Cases of Unilateral Deafness, Due to Suppuration of 


A. Ernest 


Charles G. 


IF. Savary Pearce. 


A. Richardson. 
Examination of Teces. 


Grant. 


Ifenry B. Douglass. 


Accessory Nasal Sinuses, Cured by Operation. J. Frank 
Crouch. 
65 Astigmatism with the Rule After Cataract Extraction. KF. M. 


Chisolm. 
American Journal of Insanity (Baltimore), January. 


66 *The Trial, Execution, Autopsy and Mental Status of Leon 
I’. Czolgosz, Alias Fred Nieman, the Assassin of President 
McKinley. Carlos F. MacDonald and Edward A. Spitzka. 

67 *Twentieth Century Methods of Provision for Insane. Fred- 
erick Peterson. 

68 New York Conference of Charities, November 20 to 23, 1901. 
Report of Committee on the Mentally Defective. 

69 Recent Advances in Psychiatry and Their Relation to Inter- 
nal Medicine. Stewart Paton. 

70 *Hallucinations and Illusions. George T. Tuttle. 

71 *Notes on the Hebrew Insane. Frank G. Hyde. 

72 *Traumatic Encephalitis. Henry P. Frost. 

73 A Review of the Pathologic Work Done in the Hospital for 


the Insane at Independence, Iowa. Gershom H. Hill 


CURRENT MEDICAL LITERATURE. 


126 


Jour. A. M. A. 


4 *The Pathology of Insanity. Louis C. Pettit. 
5 *A Case of Idiopathic Internal Unilateral Hydrocephalus with 
Recurrent Hemiplegic Attacks. William C. White. 


Medical Bulletin (Philadelphia), March. 


6 Nursing in Diseases of the Skin. E. S. Gans. 

7 Vsoriasis—Ichthyosis. John V. Shoemaker. 

8 One Thousand Ophthalmic Operations. (Continued.) L. 
Webster Fox. 

“9. A Case of Otorrhea in the Course of Typhoid Fever. A. 
Raoult and Specker. 


Kansas City Medical Journal, 


SO Medicine a Science. Joe Clements. 
51 Tuberculosis Relative to the Home and Herd. L. W. Shannon. 


Southern Medical Journal (La Grar.ge, N. C.), March. 


March. 


82 Toxemia of Pregnancy. W. W. McKenzie. 
88 Therapy of Chronic Bronchitis. J. W. V. Smithwick. 


$84 Can Pneumonia Be Aborted’ A Clinical Demonstration. J. 
W. Smithwick. 
85 The Treatment of Severe Burns. Allan Staples. 


Chicago Medical Recorder, March 15. 


86 *Some Defects of Speech of Veripheral Origin. 
Ballenger. 
87 *Splenectomy 
Malcolm L. 


William L. 


in Splenic Anemia or Primary Splenomegaly. 
Harris and Maximilian Herzog. 

SS Notes on Pessary Therapy. Gustave Kolischer. 

89 Management of the Umbilical Cord. C. S. Bacon. 


Medical Sentinel (Portland, Ore.), February. 
90 Address, Idaho State Medical Society. Joseph R. Numbers. 
91 Natural and Artificial Feeding of Healthy Infants. Amelia 


Zeigler. 
92 Neurasthenia. Robert L. Gillespie. 


The Canada Lancet (Toronto), March. 


93 A Case of Fusiform Dilatation of the Esophagus without 
Intrinsic Stenosis; Case of Esophagotomy for Foreign 
Body ; Recovery. George A. Peters. 

04 A Case of Graves’ Disease Treated by Thyroidectomy. J. T. 
Iotheringham and George A. Bingham. 

95 A Case of lerforation of the Bowel in Typhoid; Operation: 
Recovery; Followed by Subphrenic Abscess; Operation; 
Recovery. Herbert A. Bruce. 

96 The vn, of General Reading to the Young Practitioner. 
H. Iiutchison. 

Gastritis—Gastro-enterostomy. 

98 <A Case of Otalgia. B. F. Butler. 


Journal of Cutaneous and Genito-Urinary Diseases (N. Y.), 
March. 


99 *Remarks upon the Microbacillus of Seborrhea Ghiibeneiiialy- 
Preliminary Report on an Examination of the Sebaceous 
Glands of the Nose. Jay IF. Schamberg. 


Ernest Hall. 


100 *Relative Impotency Due to Chronic Urethritis of the Pos- 
terior Urethra. Louis E. Schmidt. 


101 *New Tissue Formation in the Urethra, Its Early Detection 
and Permanent Obliteration. J. Henry Dowd. 

Case of Initial Lesion of Syphilis at the Heel. A T. 
Buchler. 


Cleveiand Medical Journal, January. 


The Medical Aspects of Septicemia. I. Forchheimer. 
104 - Hedonal as a Hypnotic. G. A. Budd. 


102 A 


105 A Specimen of Diphtheric Membrane, with Remarks. Samue! 
W. Kelley. 
106 An Interesting Case of Tubo-Abdominal Pregnancy. William 


H. Tiumision. 
107 An Atypical Acid- and Alcohol-Proof Fungus from the Spu- 
tum of a Case Clinically Resembling Pulmonary Tubercu- 


losis. A. P. Ohlimacher. 
108 Quinin Poisoning. Harold T. Clapp. 
109 Anesthesia During Sleep. N. Stone Scott. 


110 A Case of Cyst of the Pancreas. Carl A. Hamann. 
111 Report of a Case of Amniotic Band Causing Amputation of a 
Finger. Hunter H. Powell. 


Archives of Pediatrics (N. Y.), March. 


112 A Case of Congenital Heart Disease. Edwin E. Graham. 
With Report of Autopsy. Randle C. Rosenberger. 
113 Monster per Defectum. A. C. Cotton. 


114. Pulmonary Gangrene. Francis Huber. 


115 Pulmonary Gangrene in an Infant. Walter Lester Carr. 

116 A Case of Very Versistent Laryngeal Stenosis. J. P. Crozer 
Griflith. 

117 <A Case of Congenital Hepatic Cirrhosis, with Obliteration of 
the Bile Ducts. Martha Wollstein. 

118 Report of a Case of Tetany. Alexander McAlister. 


Quarterly Journal of Inebriety (Hartford, Conn.), January. 


119 *The Relation of Alcohol to Living Nature. Winfield S. Hall 

120 The Study of Inebriety, and Its Proper Prosecution. P. € 
Remondino. 

121 Pathologic Inebriety. Karl Heilbronner. 

122 *A History of Text-Book Teachings of Alcohol and Narcotics 
in Common Schools. T. D. Crothers. 

123 Cigarette Inebriety. J. M. French. 


Procesdings of the Pathological Society of Philadelphia, 
February. 


24 Microchemic Reactions of Tube-casts. W. M. L. Coplin. 
25 A Case of Hyperplastic Tuberculosis of the 
t e ae t 


M. H 


Glands, Ulceration into the Esophagus, 
Bronchus, and the Pulmonary Artery. J. A. Scott. 
Cancer of the Head of the Pancreas, with tisliobenen. 


Fussell. 


with 


7 
130 
134 
135 
136 
Bes 
140 
141 
142 
143 
145 
146 
ae 147 
149 
150 
bog 
Be 
155 
| 158 
159 
| 
160 
| 
161 
162 
164 
165 
166 
Ge 
168 
170 
172 
173 
174 
177 
178 
179 
180 


Aprit 5, 1902. 


Autopsy Findings in a Case of Leprosy. Jay Schamberg. 
th ;2s A Case of Bothriocephaius Latus. Joseph McFarland. 


New Yorker Medicinische Monatsschrift, February. 


720 *Phlegmone der Orbita in ihrer Beziehung zu der Frage. der 
sylmpathischen Ophthalmie. Albert B. Hale. 

i30 Ueber ein einfaches Verfahren zur Herstellung von Micro- 
photogrammen. H. Kreuder. 

Kin Beitrag zur Lehre von der Vererbung. Ad. Cohn. 


Journal of Medical Research (Boston), March. 


Notes on the Absorption and Incrustation of Elastic Fibers in 
Giant Cells. Ludvig Hektoen. 

Cholesterin Giant-Cells. IR. LeCount. 

On the Leucocytes of the Circulating Blood of the Rabbit. 
Walter R. Brinkerhoff and bk. Tyzzer. 

35 On Vhysiologic Leucocytosis of the Rabbit. Walter R. 

Brinckerhoif and bk. 'Tyzzer. 

36 “Ilanging Block”? Preparations for the Microscopic Observa- 
tion of Developing acteria. Hibbert W. Hill. 

A New Sporozoan Varasite of Anopheles. Herbert P. John- 
soh, 

Streptococcus Mucosus (lloward) and Its Relation to Micro- 
coccus Lanceolatus. Wartield L. Lougcope.- 

139 A Case of Thrombosis of the Central Vein of the Right 

Adrenal, with Engorgement and Necrosis (Infarction). Paul 

G. Woolley. 


New York State Journal of Medicine (N. Y.), March. 


*The Surgical Aspects of Diabetes. Arpad G. Gerster. 

*The Management of Normal Labor. Bernard Cohen. 
*Conservative Surgery for ‘Tuberculosis of Lymphatic Glands 
of the Neck. Parker Syms. 

A Silver City with a Golden Gate. Earl S. Bullock. 
*What Percentage of Gouty and Rheumatic Patients Develop 
Fatal Pulmonary Vhthisis? Thomas F. Reilly. 


Cardiac Manifestations of Arteriosclerosis. De Lancey 
Rochester. 

int Columbus Medical Journal, February. 

gn Pee 146 Surgery of the Biliary Vassages. Charles S. Hamilton. 


147 External and Interna] Urethrotomy. Thomas G. Youmans. 
148 <A Study of 125 Operations for Cataract, with Special Refer- 
b ence to Results in Complicated Cases and Aged Persons. 


n: Theodore F. Bliss. 

ny | | 149 Requirements for Entrance to Ohio Medical Colleges. Charles 
k. Albright. 

pl -) 150 ‘The Treatment of Tuberculosis of Bone. Frank Warner. 


Atlanta Journal-Record of Medicine, March. 


) Consumplion-—Its Relation to the General Public. 
Hiers. 
3 Practical Results from Examination of the Stomach Contents. 
kk. Guy Hopkins. 
- 158 Tuberculosis—lts 
us Brawner. 


J. Lawton 


Origin and Dissemination. James N. 


-# 154 Spina Bifida, with Report of Cases. J. R. Garner. 
S- | 155 Our New Problem—-An Old Idea Enlarged Upon. F. S. Key 
a Smith. 
n 
Medical Sentinel (Portland, Me.), March. 
T. Fe 156 con Section, with Report of Two Cases. W. Gilbert 
Cole. 
Jot *Cesarean Section. T. C. Humphrey. 
fa 15S The Failure of Medical Practice Acts. C. S. Moody. 
169 Jacksonian Epilepsy—Operation. Frank W. Hall. 
1e! f New England Medical Monthly (Danbury, Conn.), March. 
160 Autobiography of the Late J. Milner TFothergill, M.D., Lon- 
don, Eng. (Continued. ) 
ve — 161 The Influence of the Appetite in Digestion. Geo. A. Gilbert. 
ia > 162 Some Obstinate Bladder Cases. George W. Hopkins. 


165 A Case of Cystitis of Long Standing, Complicated by Chronic 
Malaria, Together with Sluggish Liver and Habitual Con- 
stipation. J. W. Walker. 

164. Anemia and Its Treatment. Deering J. Roberts. 

— 165 Cod-Liver Oil, and What It Can Do for Our Neuropathics.. 
lienry Y. Ostrander. 
> 166 Beta-eucain Acetate, a New Form of Eucain. Paul Cohn. 
Georgia Journal of Medicine and Surgery (Savannah, Ga.), 
February. 

167 A Brief Review of-the Subject of Tuberculosis—What Are 
We to Do About It? T. E. Oertel. 

16S A Brief Sketch of the Evolution of Gynecology and Its Pres- 

ent Perfected Status. William D. Haggard. 
, p 169 — and Stab Wounds of the Stomach. Randolph Wins- 
ow. 


170 Movable Kidney, and Its Treatment Through Lumbo-abdom- 
inal Incision. A. M. Cartledge. : 


Proceedings of the New York Pathological Society, 
ull December-January. 
Human 


171 Observations of the Isvo-Agglutinating Action of 


Serum. C. A. Herter. 
ics 172 A Case of Phlegmonous Gastritis. George P. Biggs. 
173 A Study of a Case of Dermatitis Exfoliativa. A. E. Thayer. 
174 Biliary and Pancreatic Stasis Due to Atresia of the Papilla. 
A. E. Thayer. 
175 Syphilitic Stenosis of the Bronchi. George Biggs. 
‘706 Dissecting Aneurysm of the Arch of the Aorta. E. L. Dow. 
177 A New Animal Holder. Robert J. Wilson. 
1% Specimen Showing Result of a Gastro-enterostomy for Carci- 
ph ¥ noma of the [ylorus. A. E. Thayer. 
eft 17%) Thrombosis of the Pulmonary: Artery. L. T. 
uewald. 
H 1s Report of a Case of Pernicious Malarial Fever. Charles Bol- 


duan. 


CURRENT MEDICAL LITERATURE. 


S97 


The Value of the Differential Count in the Diagnosis of Blood. 


181 
O. S. Wightman. 

182 A Case of Cutaneous Pigmentation with Lesions in the Adren- 
al Glands. Harlow Brooks. 

183 Primary Vigmented Sarcoma of the Fourth Ventricle of the 


Brain. J. H. Larkin. 
184 Mesenteric Abscesses with Secondary Thrombosis of the Mes- 
enteric and Portal Veins. KE. Libman. 


185 Dermoid Cyst of the Ovary with Carcinomatous Changes. IF. 
Wood. 
186 Multilocular Echinococcus Cysts of the Liver. L. T. Lewald. 


1. Methylene Blue as a Sedative.—Flollowing the sugges- 
tions of Bodoni, who found that this drug seemed to have a 
marked sedative effect in nephritis, Hughes and Lovelace have 
experimented with it in over twenty cases of wild excitement 
and in only six was there failure to calm. ‘The other patients 
were relieved without experiencing dulness or hebetude. The 
effect was noticed three to four hours after the dose was given 
and lasted from fifteen to twenty hours. No sleep was _ pro- 
duced in the day time, but the patients slept well at night and 
no depression resulted at any time, with the exception of one 
case, in which it was mild. ‘There were no derangements of the 
gastro-intestinal canal. 


2. Tuberculosis.—Flick holds that the primary production 
of tuberculous germs is not directly in the lungs, but that: 
1. The sced supply for new implantations of tuberculosis is 
derived, almost entirely, from human sources, especially the 
sputum of consumptives. 2. Seed supply for new implantations 
of tuberculosis can be derived from animal sources. 3. The 
tubercle bacillus enters a host through the lymphatic system 
in the alimentary canal, the respiratory tract and the skin. 
4. The forces which convey the tubercle bacillus to its place of 
destination within a host are the lymph current and the blood 
current. 5. The place of deposit is no indication of the port 
of entry of the tubercle bacillus except when deposit has taken 
place in the bronchial lymphatic glands or in the mesenteric 
lymphatic glands. 6. interference with the circulation of a 
part, whether by traumatism, inflammation or vasomotor dis- 
turbance, prepares the part for tubercular deposit. 7. Germin- 
ation and colonization do not always follow tubercular deposit. 

3. Vaccination.—Wood believes the method of scarifying 
for vaccination is bad. The proper way is to make one single 
scratch with a sterilized cambric needle, which can be readily 
sterilized by passing through a flame. The best dressing is a 
small piece of dry sterile gauze fastened by means of a plain 
bandage, pinned to the undershirt from the outside with a 
safety pin, or fastened to the arm by a piece of non-irritating 
adhesive plaster. This ensures good ventilation, absorbs the 
secretion and keeps out foreign substances. ‘lhe arm should 
be cleansed with alcohol or with soap and boiled water and 
rubbed a little to bring the blood to the surface. The arm is 
scratched just once, not to draw the blood, but simply to pene- 
trate the cuticle and the virus is then applied and rubbed in 
well with the ivory point. ; 

4. Finger Amputations.—The methods of performing finger 
amputations are noticed by Deaver, who describes the method 
as follows: “When amputating near the distal joint the oper- 
ator should save, if possible, the base of the distal phalanx as 
the long flexor and extensor tendons are attached at this joint 
and their function is thereby preserved. In amputating at any 
point above the distal joint, the cut ends of the tendons should 
be stitched either to the periosteum or to the flap, thus pre- 
serving their function. Senn says, in amputating a finger 
below its base, the extensor tendon should be sutured to the 
flexor tendon over the articular end or sawn surface of the 
bone. This will prevent undue retraction of the flap and fur- 
nish the cut ends of the tendons with a permanent point of 
anchorage. The teaching has been to amputate the middle 
and ring fingers at the metacarpophalangeal articulation. The 
surgeon should save as much of these two fingers as possible, 
for by the above method of fastening the tendons the stumps 
of these fingers become useful; the inter-ossei muscles, too, are 
supposed to play a part in flexing these fingers. It is advisable 
to saw through the bone, instead of cutting with the forceps, 


as the latter procedure is liable to splinter the bone. Before 
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sawing through the bone the periosteum should be deflected in 
the form of a cuff; after the bone is divided the periosteum 
should be pulled down and sutured with fine catgue over the end 
of the bone. It is unnecessary to round off the edges of the 
bone as these are readily absorbed. The cut nerves should be 
drawn down as far as possible and cut high; this will prevent 
the nerve from being caught in the scar and causing the condi- 
tion known as painful stump. The arteries should be left as 
long as possible and by twisting them sufliciently ligation may 
not be necessary. If an elastic constrictor has been used, this 
should be removed suddenly, the old notion that the elastic tube 
should be removed slowly, thus being apt to cause hemorrhage, 
is erroneous. Befcre closing the wound it should be thor- 
oughly washed with hot saline solution and should be perfectly 
dry. Drainage should usually be introduced either in the shape 
of a small tube or a strip of gauze. The cut edges should be 
accurately approximated and stitched with silkworm gut; use 
as few stitches as are necessary to bring the flaps into apposi- 
tion. By inserting too many stitches the part becomes con- 
stricted, the blood supply shut off, drainage is prevented and 
the tension causes pain. In the perfect stump the flaps are 
freely movable over the end of the bone. Always immobilize 
the stump by placing the hand on a splint; this is very essential 
to secure absolute rest. If for any reason the stump should be- 
come infected, remove the stitches and make free longitudinal 
incisions into the stump, if there is any swelling. In disarticu- 
lating the fingers at the metacarpophalangeal joint, the lateral 
flap method is perhaps the best. ‘This is done by making two 
separate incisions, beginning about three-quarters of an inch 
above the head of tlie metacarpal bone and extending around to 
meet on the. palmar aspect of the base of the first phalanx. In 
case it is necessary to remove the metacarpal bone, this can be 
done by extending the incision just described, up the dorsum of 
the metacarpal to the carpometacarpal joint. The operator 
should make the knife hug the bone as closely as possible to 
avoid cutting the palmar arch or other structures in the palm. 
The surgeon shculd be extremely conservative in operating on 
the thumb, as this is the most important finger on the hand. It 
is advisable to try excision on the bones of the thumb before 
resorting to :mputation.” 

6. Cystic Kidney.—Osler reports two cases which illustrate 
very well the general features of cystic kidney. In one of 
these the diagnosis was easily made. He gives the following 
characteristic symptoms which were present in these cases: 1. 
Bilateral tumors were present in the flanks. The polycystic 
kidney is rarely unilateral. Of the 88 cases collected by 
Ritchie both: kidneys were involved in all but two. In the 62 
cases tabulated by Lejars only one was unilateral. The tumors 
are often unequal in size as in the two cases reported here. 
There was no difficulty in recognizing that the tumors were 


renal. The situation and mobility should at once raise sus- 
picion. 2. The cardio-vascular changes of interstitial nephritis 


are very pronounced in one of these cases, there being disloca- 
tion of the apex beat to the left and accentuation of the aortic 
second sound. 3. The condition of urine was that of advanced 
interstitial nephritis, low specific gravity, trace of albumin, few 
red blood corpuscles and scanty tube casts. An interesting 
feature in-the second case was the presence of cholesterin 
erystals. 4. Hematuria occurred in the second case in attacks 
for more than one year. This symptom may be associated with 
much pain. The reason Osler suggests for the failure to diag- 
nose so many cases is that cardiac insufliciency and dyspnea 
misiead the physician and the kidney condition is neglected. 

7. Malarial Skin Disorders.—Riesman reports a case and 
concludes his article with the following: 1. Skin eruptions are 
not rare in malarial infection. 2, The most frequent are herpes 
and urticaria. 3. Neither of these presents any specific charac- 
ters. 4. Both may occur in any stage of the malarial paroxysm, 
although urticaria is most frequent in the febrile, and herpes 
in the sweating stage. 5. In obscure cases, herpes and urti- 
caria, especially the former, may have considerable diagnostic 
value. 6. Three types of urticaria are recognizable: That ac- 
companying the paroxysm, usually the febrile stage; that 
taking the place of the chill; and that substituting the entire 
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paroxysm. 7. In their appearances, these three do not ditfer 
among themselves, nor from urticaria due to other causes. 8. 
In cases of urticaria of obscure etiology, the blood should be 
examined for plasmodia. Whether found or not, quinin is 
worthy of a trial. 


8. Laparotomy for Carcinoma.—Corson reports a case of 
general carcinoma of the breast involving the skin of the 
entire chest, diagnosed microscopically. Laparotomy was per- 
formed and marked improvement followed. He suggests that 
the value of the Beatson method is not from the removal of the 
ovaries, but simply from opening the abdomen. He considers 
that. the retrograde processes in his patient are probably 
greater than if he had removed the tubes and ovaries—as he 
started out to do—and disturbed the peritoneum more. Much 
injury to the peritoneum would probably divert the healing 
energy to this part and the benefit to the carcinoma would be 
less. The rapid relief of infiltrated tissues at the end of 48 
hours points to the lymphatics, he says, as channels of escape. 
He asks: Does not the opening of the peritoneum, the great 
lymph sae of the body, and the introduction of air stimulate the 
great lymphatics of the abdomen and cause a current that car- 
ries everything along with it, exciting a similar current in the 
lymph of the tumor? 


9. Gastric Chemistry.—-The methods before described by 
Knapp have been recently tested, especially the easy method of 
detecting succinic acid, which, he says, is evidence of the 
presence of mold if it is of'anything. He reviews his tests and 
confirmatory experiments saying: The general deduction to be 
made from these experiments, as bearing upon the. chemic 


analysis of the chyme, is: Whenever the ether extract of the } 


chyme shows a ring, yellow or reddish brown, organic acids are 
present. Lactic acid must never be assumed unless the chyme 
still gives a sulphur-yellow ring after the acidity of the chyme 
has been brought down to 20 by dilution with distilled water. 
When testing for lactic acid no alcohol must be added, as this 
in itself gives a yeliow ring—this would, however, require a. very 
strong or a large quantity of alcohol. Asa test for free HCl to 
be used for volumetric analysis he has found the best to bea 
saturated solution of tropeolin OO, which is sufficient for chyme 
analysis. His method of procedure is as follows: To 5 c.c. of 
the filtered chyme, in a beaker, are added two drops of the 
saturated alcoholic solution of tropeolin OO, this is titrated in 
the ordinary way with the decinormal solution of caustic soda 
until the purplish-red color has entirely disappeared and the 
contents in the beaker have the appearance of an ordinary tea 
infusion, somewhat of an amber color. This is the end reac: 
tion for tropeolin. Now two drops are added of a .5 per cent. 
alcoholic solution of dimethylamidoazobenzol which turns the 
contents in the beaker red, in the presence of organie acids. 
The titration is further continued until the chyme turns a 
lemon color. Now two drops of a 1 per cent. alcoholic pheno! 
phthalein solution are added and the titration resumed until 
the beaker contents turn red. The buret reading at the end of 
each titration is noted and the calculations are made accord: 
ingly. He claims this method has a great advantage over all 
methods in the short time required and its being an easy way 
of qualitative and quantitative estimation of organic acid 
The first titration gives’ the quantity of free HCl, the secon 
the possible quantity of organic acids. He has corroborated 
his claims for this test by different methods and holds that it 
is an excellent indicator for free HCl estimation not inferior 
to the more expensive Giinzburg reagent. The reagent for acid 
phosphates used by him is ferricyanid obtained by ferrie chlorid 
and ammonium sulfocyanid. Whenever the acid phosphates 
are present in chyme they react on the ferricyanid, and when 
the latter does not react there are no acid phosphates. 


12. Yellow Fever.—Carter holds that yellow fever may be 
carried by vessels—only, however, by the carrying of infection- 
bearing mosquitoes. He sums up as follows: 1. Vessels aboard 
which yellow fever had been contracted, i. e., vessels infected 
with yellow fever, have not been rare, at least at southern quit 
antine stations. 2. Such vessels are much rarer since 1893 an‘ 
are not very common now. 3. The diminution in the number 
of infected vessels reaching United States ports is due. mainly 
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to (he sanitary measures for avoiding exposure to infection in 
ihe foreign port and to the substitution of steam for sailing 
To some degree the falling off of the vessels from 
fravilian ports is also a factor. 4. A case of yellow fever de- 
veloping aboard a vessel plying between southern ports of the 
United States and the tropics will probably infect the vessel, so 
that other cases can, if time be given, be contracted aboard her. 
5. Such vessels, however, if short-trip vessels, not more than ten 


vessels. 


or twelve days en route after the occurrence of the case of’ 


vellow fever, will in general be disinfected at southern quaran- 
tine stations before any other cases have been contracted 
abroad, although harboring infected mosquitoes. 6. That a 
case of yellow fever so occurring aboard a vessel from a 
northern port of the United States would be able to infect her 
oy not according to whether she had acquired the mosquito 
stegomyia fasciata in the tropical port. 7. It is, in general, 
then, necessary to disinfect all vessels running between southern 
ports of the United States and tropical ports if a case of yellow 
fever occurs aboard, no matter where it be contracted; while 
vessels running between northern ports and the tropics may, 
through precautions in tropical harbors, have no stegomyia 
aboard, and are thus not infectable by cases of yellow fever 
occurring aboard. 8. Some vessels giving no history of yellow 
fever in port, en route, or on arrival—even when many days 
cn route—are nevertheless infected and communicate the yellow 
ever to those who go aboard. 


14. Gauze Packing in Appendicitis.—The dangers and in- 
conveniences of gauze packing in appendicitis are described by 
Morris, who holds that it causes excessive exudation of repara- 
tive lymph which may result in peritoneal adhesions and may 
also cause ileus and bowel obstruction by simple mechanical 
pressure. Its use usually leaves a weak place in the abdominal 
wall and favors post-operative hernia. The worst feature of 
its use is that it acts as a foreign body, depressing the patient’s 
general resistance and prolongs, if it does not cause, a condition 
of surgical shock. He does not mean to advise that it should be 
given up at once, but one should work towards the point of 
giving up gauze. drainage as rapidly as experience shows it to 
be safe. J 

16. Chronic Rheumatism.—The theory of Merrins is that 
so-called chronic rheumatism is due to original infection and 
the term ought to be applied only to those rare cases where 
there is a clear or unbroken connection with the attack of 
acute rheumatic fever. 

21. Spondylitis Deformans.—'This condition is discussed 
at length in’ this second paper, the disease having been de- 
scribed in a formér one presented in May, 1899, to the American 
Orthopedic Association. In this article he goes further into 
the symptoms and treatment and describes and illustrates 
cases. The prognosis is considered and is, on the whole, rather 
favorable under treatment if taken early. In a certain number 
of cases the disease is so mild that the muscles alone are able 
to protect the part, but without treatment in the majority of 
cases the disorder gradually extends under the continued irri- 
tation from motion until the patient is obliged to give up and go 
to bed. Under the imperfect rest, which this represents, the 
process gradually but slowly quiets down and the patient 
is about again, suffering only from a_ stiffness in the 
region involved. The possibility of relapse from the weak 
point left should be considered in the prognosis and the effect 
on the lungs due to the limitation of respiratory movements 
from ankylosis. Pulmonary tuberculosis has been seen to e- 
velop after the thoracic movement has been thus restricted. 


22. Privileged Medical Communications.—Cheever's arti- 
cle is @ reply to Nichols’ paper published in the same journal 
of January 2, which defended the existing Jaws. Cheever holds 
that the physician's position before the courts is a false one in 
proportion to his sense of honor. He proposes the following 
modifications of the Massachusetts statute: It shall be con- 
sidered unprofessional and improper for a physician to divulge 
anything confided to him by a patient, unless: 1, wéth the 
patient’s consent; 2, to defend himself when accused; 3, to 
expose erime; 4, in all other cases such professional confi- 
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dences shall be classed as “privileged communications.” It 
shall be a question of honor whether the physician shall ever 
feel it his duty to repeat such a “privileged communication” ; 
if he conscientiously declines, he shall be protected; if he con- 
scientiously testifies, it shall be before the judge or referee only, 
in private; and no such revelation shall be published. 


23. Extra-Uterine Pregnancy.—The cases reported by 
Reynolds illustrate the difficulties in diagnosis. In one case, 
while the patient suspected her condition, the symptoms were 
inconclusive; in another there were no signs of pregnancy what- 
ever and no pain, but there was rectal tension accompanied by 
diarrhea due to mechanical irritation and a tumor was diag- 
nosed. An extra-uterine pregnancy in the Douglas fossa was 
found In the ghird case there were no symptoms of pregnancy 
except menstrual irregularity and sharp abdominal pain pre- 
ceded by cramps and a gradual development of tumor. The 
condition proved to be an acute hydrosalpinx alongside of a 
small ovarian cyst. The other cases were similar, as regards 
the deceptiveness of symptoms described. 


29. Epignathus.—Jewett reports a case of this rare anomaly 
of a twin monstrosity in which the parasite was united to the 
supra-maxillary bone. He describes the case and discusses the 
origin, supporting the belief of Bandler that the dermoid cyst 
and teratoma are invariably due to displaced ectoderm and 
mesoderm cells. : 


31. Aseptic Surgery.—The distinction between aseptic and 
antiseptic surgery is pointed out by McBurney, who shows the 
uselessness of an attempt to destroy all germs and the irritat- 
ing effects of strong antiseptics which would alone be effective. 
He advocates the use of the rubber glove as the only method of 
sterilizing the hand, and claims that the alleged disadvantages 
from loss of the tactile sense, ete., are not realized. It is of 
great importance also to have a first-class assistant; frequent 
changing of assistants is deprecated. The knives should be 
sharp so that incisions will be clean-cut; all so-called blunt dis- 
sections should be avoided as they affect the vitality of the 
parts, The more perfectly nutrition is furnished through un- 
injured blood vessels to the tissues involved in a wound the 
more certainly will scattered bacteria be destroyed. Hemor- 
rhage should be checked as early as possible to save the blood 
and also to prevent the formation of small blood clots which 
may be left and produce culture facilities for germ growth. 
Antiseptics must be regarded as harmful foreign bodies and 
totally unsuited to the interior of any wound. The ligature 
should be of fine material so as to leave only small knots ana 
should strangulate as small a bit of tissue only as is essential ; 
all ligatures and buried sutures should be of absorbable mate- 
rial, like catgut. Hemostasis should be as complete as possible. 
Complete aseptic work demands that the wound should be 
treated with the utmost delicacy, in this respect and the avoid- 
ance of over-injury of tissue as far as possible. He maintains 
that it is frequently possible by exercising sufficient care to 
obtain clean aseptic healing in septic wouuds, and as an in- 
stance of this notices his success in the treatment of abscesses. 
It is a good idea to give suflicient volume of blood to the tissues, 
therefore he advocates the rectal injection of hot normal salt 
solution. Wounds should be immobilized to prevent hematoma 
and dressings should be large for protection and soft for com- 
tort. 


32. Tuberculous Joint Disease.—-Wilson describes the 
symptoms and occurrence of tubercular joint disease, its in- 
sidious origin, its special signs such as muscular rigidity, the 
uselessness and danger of anesthetizing in examining a patient 
for such a condition as it removes the one symptom which is 
constant and unvarying in incipiency, namely, muscular rig- 
idity. It has become a well-known fact that, even when 
extensive invasion has occurred, absorption and_ resolu- 
tion may be secured, showing the controllability of the condi- 
tion. The principle of rational treatment would appear to him 
to be securing ankylosis rather than to attempt to avoid its 
occurrence. 


34. Congenital Syphilis.—-Malnutrition in children is at- 
tributed by Kerley to syphilis in many cases where other symp- 
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toms are lacking. In cases where parents are of average 
health and strength with negative family history and the child 
or children show low vitality, indifferent food capacity and 
poor appetite, he adds bichlorid of mereury or iodid of potash 
to the treatment regardless of the standing of the patient and 
is usually gratified, but never surprised, by the satisfactory 
outcome. He has learned to look with suspicion upon puny 
delicate children of parents with average good health, when 
there is no discoverable reason for the mal-nutrition and re- 
sisting well-directed hygienic and supporting measures. 
36. Antiphthisis Serum T. R.—Experience with this 
remedy at Fort Bayard, N. M., is reported by Bullock. The 
results apparently were comparatively negative and about com- 
parable to those in cases treated without it. He believes the 
favorable results of the agent as generally interpreted occur 
naturally as the result of proper hygienic surroundings in a 
large proportion of tuberculous cases rather than to the effect 
of the serum. It is very easy to attribute to one drug used 
exclusively what occurs naturally under proper environment. 


37. Synovitis of the Knee.—The condition here described * 


by Thomas is usually met with in males and often taken as a 
sprain. It is characterized by pain on moving, tenderness, en- 
largement of the joint without much loss of motility but with 
pain on flexion of the joint. In treatment by immobilization 
in the well-marked cases the average duration is five weeks. 
He describes the distinction from tubercular disease, acute 
rheumatism, gonorrhea, syphilitic affections and hematoma. 
The symptoms are less serious than any of these and the reme- 
dial measures usually mechanical. The leg should be put ina 
position of full extension to relieve strain and the rest method 
need apply only to flexion and rotation. The joint must be 
immobilized so long as there is any excess of fluid or a point of 
distinct tenderness, as recurrence may then follow movement 
of the joint. Massage may be useful if employed the first 
twenty-four hours after the injury and also in the later stages, 
when tight strapping and counter-irritation are also of real 
service. 

38. Skin Diseases.—There is no specific medication for skin 
diseases, with the exception of the syphilids and even syphilitics 
are sometimes benefited by omitting specific medication and 
treating the symptoms. Cutaneous affections should be cured 
as speedily as possible. The diet and hygiene are especially 
insisted upon. <A certain proportion of cases are self-limited, 
running a definite course, requiring little in the way of treat- 
ment but relief of the depressing symptoms. ‘There are others 
that are benign in character but incurable, and still others that 
are fatal in spite of all medication. Of course, malignant 
disease will have to come under the care of the surgeon. The 
class of cases here considered are these which require active 
and thorough medication. Carrier thinks the popular notion 
that arsenic is almost a specific in skin diseases has done an 
immense amount of harm. There are only a few cutaneous dis- 
orders where it can be used with a fair prospect of doing 
good. It had better not be used at all than used indiscrim- 
inately. In acute inflammations it should never be given. It 
is in chronic affections characterized by exfoliation that it is 
useful. In psoriasis, squamous eczema, lichen planus and 
pemphigus it may be used, but:even in these cases it is well to 
try other remedies first. Alkalies are very valuable in cutan- 
eous diseases, indicated whenever there is an active congestion. 
Antimony deserves more consideration as a remedy than it is 
receiving. Carrier knows of no remedy that gives as good re- 
sults in dermatoses occurring in robust individuals with florid 
complexions who are hearty meat eaters. It relieves the con- 
gested state, assisting in clearing out the waste distribution 
through the alimentary canal and the kidneys. Mereury is 
very useful in affections characterized by induration—such as 
old cases of eezema—aside from its specific action in syphilis. 
It is of great value in small doses in eczema of children, espe- 
cially in the pustular forms, and wherever there is defective 
elimination. 
and those of rheumatic or gouty character. In urticaria not 
due to indigestion they are almost a specific. Ichthyol is of value 
in the various vasomotor disturbances and in acne in plethoric 
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cases, also in urticaria and in rosacea. Calcium sulphid seems 
sometimes to interfere with pus formation; again, it hastens the 
process in sluggish cases. He has had better results from small 
doses often repeated than from the large ones. The iodids are 
useful as eliminants, but untoward effects sometimes follow 
their use and should be watched for. j 


42. Mechanical Asepsis.—The method advocated by Ward 
is the filtration of air passing to the wound through dry ab- 
sorbent coiton. He maintains that this is the best and most 
satisfactory method; absorbent cotton absolutely solves the 
whole problem, for example, in the management of blisters, 


43. Acute Endocarditis.—Herrick reviews the general sub. 
ject of endocarditis and its causes, which may be multiple from 
a bacteriologic point of view, and be dependent upon any sup- 
purative focus in other parts of the organism. He believes in 
the classification into the benign and malignant types, since we 
can not recognize any specific organism causing it, though the 
terms are loose in an anatomic and to a certain degree also in 
a clinical sense. The prognosis seems to be favorable in the 
benign form and there is evidence, not only clinical but 
anatomic, of the occasionally favorable outcome of the severe 
ulcerative type. He goes at length into the subject of diag- 
nosis, pointing out the two diseases which most successfully 
mimic ulcerative endocarditis, malaria and typhoid, especially 
the latter, and the striking resemblance to tuberculosis. With 
the emaciation, anemia, slight cough, rapid pulse, - dyspnea, 
slight chills, sweats, irregular temperature and slight hemato 
lysis, only a close physical examination with perhaps careful 
watching of the patient for a week or more will make the diag- 
nosis certain, and repeated examination of the lungs, sputum, 
blood and heart will be required. The primary disease may 
overshadow the condition of the heart. This should also be 
borne in mind. ‘The complicating lesions also are to be guarded 
against as possibly receiving too much emphasis in the clinical 
consideration. As non-malignant cases frequently recover spon- 
taneously, he thinks, even in desperate cases, we should persist 
in our efforts, insist on rest of the body and heart, eliminate 


the primary focus of infection, treat untoward complications, 


aid elimination and strive in every possible way to overcome 
the existing septicemia and toxemia. 

44. Rectal Stricture in Women.—Rothrock reports three 
cases in which rectal stricture seemed to be conditional on in- 
flammatory pelvic disease. In one there was an exudate of 
almost stony hardness, fixing the uterus and adnexa, causing 
infiltration and exudate and producing rectal stricture. Colos- 


‘tomy was required to relieve the condition. 


45. Surgery of the Gall-Bladder.—The conclusions of 
Ochsner’s article are given as follows: “1. The diagnosis of 
diseases of the gall-bladder and of gallstones requires further 
study and observation. 2. The classical symptoms must be 
supplemented in order to be sufficient as a basis for diagnosis. 
3. It is not wise to operate during the acute attack of chole- 
cystitis. 4.-Patients much reduced by long-continued suffering 
do not well bear prolonged operations upon the gall-bladder and 
duets. 5. Robson’s observation that patients with carcinoma 
of intra-abdominal organs do not bear gall-bladder operations 
well has been borne out by my experience. 6. If the operation 
can not be postponed in presence of extreme jaundice, it should 
be confined to simple drainage of the gall bladder.” 


54. Hereditary Cerebral Ataxia.—Patrick’s article is an 
elaborate discussion of the literature and a report of cases. 
He doubts the propriety of considering this a distinct nosologic 
species and thinks for the present it would be wise to follow 
Sanger Brown’s example and simply use the term hereditary 
ataxia. It seems reasonable to conclude that it is identical 
with Friedrich’s disease, co-ordination and equilibration being 
only more affected, 


56.--See abstract in THe JOURNAL, xxxvii, p. 1480. 
59.—See abstract in Tue JOURNAL, xxxvii, p. 852. 
61.—Ibid. 


66.—This article has appeared elsewhere. See THe JouRNAL 


of January 18, {9 and {10, p. 202. 
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«7. Provisions for the Insane.—The first part of Peter- 
sons paper is historical. He says at the present time Ger- 
yvny approaches nearer the ideal standard, which may be ex- 
pressed as small hospitals for the acutely insane in cities and 
colonies for the chronic and mixed classes of insane in adjacent 
country. He notes the conditions of lécation, etc., for the 
colonies, and remarks that the first thing must be an admin- 
istration building and a small hospital for the acutely insane, 
which will have to be treated here as well as in the cities. 
A\fterward an infirmary should be built for the infirm, sick, 
decrepit, idle and disturbed patients that are likely to accumu- 
jJate in an institution intended for, say, 2000. With this nue- 
leus, the cottages can be built up gradually. The paper dis- 
cusses the details and suggests how modifications can be made 
for adapting the existing institutions in the various states 
according to this plan. 

0. Hallucinations and Illusions.—Tuttle gives an analy- 
sis of the patients at Waverly, Mass., as regards these symp- 
toms and discusses their mechanisin. He doubts the existence 
of so-called veridical hallucinations and is inelined to believe 
that some of these are hallucinations of memory, as described 
by Royce, that is, the person has an impression at the moment 
of some exciting experience, which, at a longer or shorter time 
afterward, impresses him that he has heard of it before its 
coming and expected it.. Tuttle has little faith in telepathy. 
The theories of hallucination are not considered settled. It is 
probable that there are certain disturbances of consciousness 
and Jack of firm grasp of mental conditions, favoring the pro- 
duction of these phenomena. Once established they may be 
continued by habit. 


71. The Hebrew Insane.—-iiyde notices Beadles and Fish- 
berg’s statistics and gives some data as regards the admission 
of Jews at Manhattan Hospital West. He finds a low ratio of 
syphilis, but a large amount of hysteria and of neurasthenic 
types. Recovery is most favorable in those under 30 years of 
but they are Hable to relapses and re-admission. Paresis 
occuis in about 18.05 per cent., which he thinks is not as high 
as the proportion obtained among Christians, but he does not 
vive the figures. 


age, 


72. Traumatic Encephalitis.—Frost reports the case of a 
florid, full-blooded man in the enjoyment of ordinary 
health, though subject to the strain of an exhausting and ex- 
citing occupation, who received a severe blow on the head, 
causing convulsicns and mental disturbance, and died one year 
later from cerebral apoplexy. There were found postmortem, 
symmetric areas of softening at the base of the brain in just 
the position where a blow upon the vertex would act by contre- 
coup, together with evidences of beginning arteriosclerosis in 
the brain and kidneys and a gross cerebral hemorrhage in the 
hemisphere corresponding to the injury, and in which the other 
lesions were most marked. The hemorrhage was located in the 
external capsule, an unusual position, invading the lenticular 
nucleus externally and breaking through the claustrum but 
uot communicating with the ventricle. The symmetric lesions 
at the temporal, lobes were what is designated as localized 
cerebritis, focal hemorrhagic encephalitis or acute focal ence- 
phalitis. 


large, 


74. The Pathology of Insanity.—-The results of the autop- 
sies at the Ward's Island Hospital are analyzed by Pettit. The 
tabulated number was 56 during the past year, 26 of which 
were paretic, making a total of autopsies of paretics of about 
200 out of a population of that class of 2000. The macroscopic 
uppearances were uniform. He 1s inclined to believe that with 
further knowledge a condition will be revealed that may be 
called peripheral paresis, that is, that the specific cause of 


paresis will be found to exert its morbid influence upon the. 


verve terminals and capillaries and produce a dystrophic neu- 
‘osis by direct interference with diplastic metabolic function. 
ilisto-pathologic changes have been found with this muscular 
Jystrophy where the trophic centers at present recognized have 
been normal. Further investigation, however, will be required 
ond he is inclined to think there has been a change in the 
~ymptomatology of paresis of late years and that at some 


‘ture time this disease may be isolated from the insanities . 


ond treated as a lesion not necessarily involving mental in- 
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competency. Finally, in some cases there seems to be a self- 
limitation. The disease may run its specific course without 


fatality in a small ratio of patients who live many years in 
a state of instinctive moria. 


75. Unilateral Hydrocephalus with Recurrent Hemi- 
plegia.—White describes a case, as indicated in the title of 
his article, in a woman 74 years of age. The attacks were of 
comparatively short duration and were accompanied by great 
muscular tenderness and cutaneous anesthesia. The limbs on 
the paralyzed side showed a marked diminution in size. The 
hemiplegic attacks were always diagnosed during life as cere- 
bral embolism, mainly because of the thickened arteries, quick 
recovery and the heart murmur. The autopsy revealed severe 
internal unilateral hydrocephalus, the only causative lesion 
found being an obstructive one in the left choroid plexus and 
the only explanation of its unilateral character being a hypo- 
thetical one. He is inclined to consider the condition as due 
to increased production of tluid from venous congestion of the 
left choroid plexus caused by excess of hyaloid bodies and a 
valvular closing of the foramen of Monro confining the excess 
to the left hemisphere. 


86. Peripheral Speech Defects.—Ballenger enumerates a 
number of conditions which cause defects of speech in so-called 
backward children. Among the nasal conditions he includes 
septal deflections and spurs, double convexity of septum, nasal 
poiypi, turgescence and hypertrophy of the turbinates, occlu- 
sion of the posterior nares, displacement of the columnar car- 
tilage, enlargement of the middle turbinates from hyperplasia 
or cystic degeneration and anterior soft hypertrophies of the 


septum. Among the nasopharyngeal and faucial conditions, 
postnasal adenoids, fibroma or other neoplasms of the naso- 
pharynx, chronic catarrhal thickening of the mucosa of the 


nasopharyux, hypertrophied or hyperplastic faucial tonsils, 
adhesions of the anterior and posterior pillars of the fauces to 
the tonsils, paralysis of the soft palate and uvula, adhesions of 
the anterior faucial pillars to the hase of the tongue, cleft soft 
palate and uvula and a shortened soft palate as is sometimes 
found after operation for cleft palate. The lingual conditions 
are inflaminatory adhesions binding the tongue to the anterior - 
faucial pillars and epiglottis, congenital shortness of the genio- 
hyoglossus mus¢le, tongue tie, enlargement of the tongue and 
of the lingual tonsils. Laryngeal conditions are also men- 
tioned, including too great strength in the uplifting muscles 
of the larynx, weakness of the down-pulling muscles of the 


larynx, laryngitis, singers’ nodules, choroiditis nodosa, tuber- 
cular inflammation and iniiltration, perichondritis, laryngeal 


theumatism, catarrhal accumulations, neoplasms and paralysis 
of the intrinsic laryngeal muscles, while the abdominal and 


thoracic conditions are tuberculosis in its relation to stam- 
mering and irregularity of the respiratory rhythm. He no- 


tices also the mental impairment associated with defective 
speech and nasal and faucial abnormalities, but admits that 
great imperfection of speech may exist without such impair- 
ment, though in nearly all cases “the speech belieth the man.” 
The peripheral causes of defective speech should receive atten- 
tion in early life during the formative period of language. 


87. Splenectomy.-—Ilarris and Herzog’s paper is a long one, 
giving a list of the splenectomies for primitive splenomegaly 
already published, adding two cases of their own, making a 
total of 19 cases with 14 recoveries and 4 deaths, and 1 in 
which the result is not stated. The after-history of many of 
the cases unfortunately is not complete, but it seems probable 
It is advisable to 
operate as soon as a correct diagnosis can be established, as 
the dangers and difficulties of the operation increase in propor- 
tion to ‘the size of the spleen. The median incision is the one 
most advisable and in their cases they extended the incision 
downward so that the lower end of the spleen could be drawn 


upward. The splenic vessels are then easily approached and 
ligated. It is probably better to ligate at once than to place 


a large clamp cn the vessels, as the thin veins are apt to tear 
at the edge of the clamp and the hemorrhage may be difficult 
to control. After ligating and dividing the pedicle, the spleen 
may be drawn downward and the neta diame omentum more 
easily reached. 
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99. Seborrhea.—Schamberg reviews Sabouraud’s views in 
regard to the micro-bacilli of this condition, but does not agree 
entirely with him as to the evidence of the parasitic nature of 
seborrhea, acne and baldness, or that the micro-bacillus is not 
a more or less normal resident of the large sebaceous glands. 


100. Chronic Posterior Urethritis.—The special form of 
impotence described by Schmidt is where the sexual] feelings 
are changed to a most painful condition and their excitation 
avoided. ‘The local findings are enlargement and redness of 
the caput gallinaginis, inflammatory signs in the verumonta- 
num and other evidences of chronic posterior urethral inflam- 
mation. The urethra should be treated by direct application 
of iodoglycerin solution to the parts, at first weak, afterwards 
increased in strength, using less quantity and less frequent 
applications. 

101. New Tissue Formation in the Urethra.—The follow- 
ing are the conclusions of Dowd’s article: “The stringy sub- 
stance found in the urine during the early period of resolution 
(three to eight weeks} must not be confounded with the true 
shreds (three months and on), which are evidence of localized 
inflammation. ‘The bloody, clot-like string so often seen after 
dilatation of the urethra, due to contracted meatus, close 
navicular valve and the like, must not be confounded with 
the true bloody string, which consists of pus, degenerated epi- 
thelium, mucus and )lood-cells imbedded in a hyaline matrix. 
An antiseptic solution should always be used for flushing the 
canal previous to the instrumentation and afterward an 
astringent should be used in the same way, this not only for 
allaying irritation, but for iushing out the evidences of new 
tissue formation. For diagnostic purposes, the constriction 
must be stretched above the diameter that already exists and 
for prognosis, at least two numbers above the normal circular 
caliber.” 

119. Aleohol.—Hall maintains that ethyl alcohol is the 
excretion of a fungus and that excretions which are toxic to 
the organism whieh exeretes them are also toxic to all higher 
organisms. Alcohol is toxic to the yeast plant, and, from its 
inherent nature, is toxic to all animal protoplasm. 

122. Text-Book Teaching of Alcohol.—Crothers reviews 
the subject of text-book teaching, which has been of late so 
much criticised, following the same lines of argument as in the 
communication of Mrs. Hunt, published in Ture JournatL of 
March 22 and stating many of the same facts. 

129. Sympathetic Ophthalmia.—-lrom the three cases 
which Hale here gives he concludes that the theory of trans- 
migration of bacteria in the production of sympathetic oph- 
thalmia will not account for all the facts, especially where 
there is a long interval between the infection of the second eye 
and the injury to the other. The case of Schmidt-Rimpler, 
published in the Deulsche Medicin. Wochenschr., No. 27, 1900, 
in which an echinococcus of one eye was accompanied by sym- 
pathetic ophthalmia of the other is still more diflicult to 
explain by this theory. He is, therefore, brought to the con- 
clusion from his own cases and these others that sympathetic 
ophtha!mia is a neuritis which is not produced entirely by the 
migration of micro-organisms, but that in any case where it 
has to do with the growth of bacteria it can be only by the 
irritation gf tissues by the toxins thus produced. 

140.—See abstract in THE JourNAL of March 1, p. 604. 

141.—Ibid., March 15. p. 724. 

142. Tuberculosis of Cervical Glands.—This is usually a 
localized affection and the author in the treatment has been 
guided by the facts: 1, that a spontaneous recovery may take 
place wherever destructive degeneration has not occurred; 2, 
the general condition, of the patient must be carefully looked 
after; 3, when the gland is broken down it should be removed 
or incised and curetted; 4, also when it remains very large for 
a long time and does not decrease in size it should be removed; 
and 5,-that when degeneration or abscess formation have oc- 
curred within the gland, it should not be allowed to spontane- 
ously rupture, but should be opened, curetted, drained and 
iodoformized. The so-called radical operation, he thinks, is not 
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necessary in most cases. it does not save scar and is not a 
sure and radical cure, increases rather than diminishes the 
danger of systemic infection and it is a severe task to the 
patient's endurance. The treatment he usually advises is regu- 
lated exercise in the open air, well-ventilated sleeping apart- 
ments, good nutritive food, and milk between meals and on 
retiring. Drugs are seldom necessary. If anemia requires 
treatment, syrup of iodid of iron is perhaps the best. The 
patient should retire early, spending as nearly as possible all 
the hours of the night in sleep. The morning and evening 
temperature should be recorded and careful record kept of the 
patient's weight. If the enlarged glands are not broken down, 
the skin should be thoroughly anointed every night with a 
10 per cent. ichthyol ointment. If one or two glands are decid- 
edly larger than the rest and show a tendency to remain so or 
increase it may be well to make a small incision and remove 
them, or if any show evidence of having broken down by cheesy 
tuberculosis incision should be made and they should be opened 
hefore they rupture their capsules. In such cases the cavity 
should be thoroughly curetted and kept open by gauze or a 
rubber drain for a few days and then treated by a 10 per cent. 
emulsion of iodoform in glycerin. In the vast majority of 
cases this treatment will be satisfactory, but not if extensive 
abscesses have been allowed to form. 


144. Tuberculosis and Arthritis.—Reilly has collected 
data of 100 tuberculous patients in the wards of the St. Joseph 
Hospital, New York, to find out if there may be an antagonism 
between rheumatism, gout and tuberculosis. In this number 
there were but six, who, during some period of their lives, had 
had an attack of rheumatism. In only one case did rheuma- 
tism occur after the onset of tuberculosis. 
an interval varying from two to ten years between the disap- 
pearance of the arthritic phenomenon and the development of 
tuberculosis. Three of the 6 cases had fibroid phthisis of 
three or four years’ duration with little tendency to the forma- 
tion of cavities and were in fair general condition. Two of 
the others had suffered from the disease for about one year, 
had several large cavities and were considerably emaciated. 
One of these left the hospital much improved, the other has 
since died. The sixth case died within nine months of the in- 
ception of tuberculosis, which makes a 2 per cent. mortality in 
the 100. None of the 100 cases had ever suffered from gout or 
any of the diseases usually classed as being of a gouty or 
rheumatic origin, with the possible exception of three cases of 
chronie endocarditis. ‘There was not a single family history 
of gout. It may be remarked that the neuritis which is quite 
common in the later stages of phthisis is often mistaken for 
rheumatism by the patient. All these patients had been em- 
ployed at work which exposed them to inclement weather 
much of the time. Alcoholic excesses and loss of sleep, alone 
or together, had existed in 82 per cent. While these statistics 
are Loo limited to be positive proof, there are accessory facts. 
Croftau has given the same results. He finds in 100 consecu- 
tive cares of arthritis only one case of advanced pulmonary 
tuberculosis. In 200 selected cases of advanced pulmonary 
tuberculosis there were but three with co-existent arthritic 
manifestations. He concludes that deposit of the mineral salts 
of ‘the blood occurs in the lung in arthritics, in and around 
the areas in which the resistance is lessened, causing a thick- 
ening of the tissues, walling off of the areas, lessening the blood 
supply and then destroying the bacilli. In case of suspected 
pulmonary phthisis Croftan believes that we may consider it 
strong corroborative evidence of the existence of the disease 
wheu the total percentage of uric acid and alloxuric bases in 
the urine are persistently Jow and where there is also absence 
of polynuclear basophilic granules from the blood. On the 
other hand, we are justified in making a favorable prognosis 
in cases of early tubercuiosis in which the presence of arthritis 
may be determined. Bernheim. in the September issue of the 
Bulletin Médical de Strasbourg, contirms Croftan’s researches 
and cites several French writers in support of the statement 
that there is a pronounced antagonism between gout and tuber- 
culosis. Bronchial asthma, which is generally regarded as a 
congener of rheumatie intoxication, is seldom associated with 
fatal pulmonary tuberculosis. It has long been known that a 
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snuch more favorable prognosis may generally be given in cases 
of phthisis pulmonalis which are already affected with mitral 
regurgitation, which in the vast majority of cases is due to 
previous rheumatic poisoning. Anders’ recent statistics have 
fully borne out the above statement as to the prognosis in 
these cases. Harper, of Birmingham, England, has been so 
convinced of this antagonism that he has employed urea in the 
treatment of phthisis and has reported a number of cases of 
apparent arrest of the disease. Various writers have noticed 
the absence of tuberculosis in the various skin diseases _be- 
longing to the arthritic group. Most of us believe that red 
meats in excess tend to develop the soil on which the specific 
micro-organisms of rheumatic fever may be developed, while 
on the other hand we specially recommend this diet for the 
tuberculous. Most of the cases of permanently arrested pul- 
monary phthisis develop a decided arthritic taint. 


157. Cesarean Section.—Cole reports two cases of Cesarean 
section and enumerates the following points to be considered: 
“|, thorough asepsis of patient, operators and assistants; 2, 
expedition in work, as shock must necessarily figure as a fac- 
tor in every case; 3, diligent efforts in controlling blood loss; 
4, a thorough cleansing of the abdominal cavity by gently dry- 
ing with gauze, avoiding all rough handling of the peritoneal 
cavity and contents; 5, careful suturing of uterine incision. 
This Jast, if not carefully done, may undo all the previous 
good work.” While such cperations may occur only once dur- 
ing a lifetime or not at all, it is well that the physician should 
be able to meet the conditions should they arise. The general 
practitioner in the practice of obstetrics should be more than 
a generally useful person, otherwise he will soon sink to the 
level of the ordinary midwife. Not only should he be able to 
estimate the amount of contraction, but his experience with 
normal eases should qualify him to form an opinion as to 
whether it would be possible for a living child to be born. 
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9 *Certain Diseases of the Blood Vessels. A. Pearce Gould. 
10 The Anatomy, Vhysiology and Pathology of the Impertectly 
Descended Testis. W. McAdam lccles. 
11 Neurological Fragments. (Continued.) J. Hughlings Jackson. 
12 *Some Remarks upon ‘Internal Derangement’? of the Knee 
Joint. Herbert W. Allingham. 
13. A Case of Acute Myasthenia Gravis. C. A. Hingston and 


W. H. B. Stoddart. 
14. Milk or Whey in Enteric Fever? Arthur T. Pridham. 


Glasgow Medical Journal, March. 


15 *The Treatment of Uterine Fibro-myoma. John Edgar. 

16 *Some Statistics Bearing on the Increasing Prevalence and 
_ . Mortality of Pneumonia. Alexander Fraser. 

17 Case of Obturator Hernia of the Ovary. J. Dunlop Lickley. 


Gazette Med. de Paris, March 8. 


18 *The Nervous System and the Circulation in the Defense of 
the Organism. J. Grasset (Montpellier).—‘*Apropos des 
opérées du Dr. Doyen: le réle respectif du syst. nerv. et de 
l'app. cire. dans la défense de l’organisme.” : 


Presse Medicale (Paris), March 5 and 8. 


19 Instruction in Operative Medicine at Certain American Uni- 
versities. H. Hartmann (laris). 

20 Pneumo-Bacillus Angina. A. Descos (Lyons).—‘Angine a 

pneumobacille de Friedliinder.” 

-1 *Technique ef Lumbar Puncture in Case of Intraspinal Hem- 
orrhage. Tuffier (Paris).—‘'Techn. de la ponct. lomb. 

; dans les hémorrhagies intrarachidiennes.” 

~2 *External Exploration of the Alimentary Canal. L. Vincent 
(Lyon).—"Expl. ext. du tube digestif, et nouv. méthode 

d’observation clin.” 

“3 Treatment of Indeterminate Ulcerative Neoplasic Lesion of 

Mouth. E. Lenglet.— Conduite 4 tenir en présence d'une 

lésion néopl. ulcéreuse indéterminée de la langue ou de la 

cavité buccale.”’ 


~ 
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Semaine Medicale (Paris), March 5. 


24 *Persistence of Negative Effort in Paralyzed Muscles and Its 
Importance for Prognosis and Treatment. P. Régnier 
(Bordeaux).—*De la persistance de production de travail 
negatif dans les muscles paralysés.” 


Allg. Med. Cent.-Ztg. (Berlin), March 5 to 12. 


25 Spectroscopy of the Orcin Test. H. Rosin (Berlin).—‘*Zum 
spectroskopischen Verhalten der Orcinreaction.” 

26 Action of the Cold Iron Rays of the Dermo Lamp. E. Below 
(Berlin).—-‘Die Wirkung der kalten Lisenstrahlen der 
Dermo-Lampe.” 

27 Ichthyol in Pulmonary Tuberculosis. J. D. Astrachan (Mos- 
cow).—*‘‘Ichthyo!l bei Lungentuberkulose.”’ 

28 *Intranasal Treatment of Dysmenorrhea. A. Ephraim.—‘Die 
endonasale Behandlung der Dysmenorrhoe.” 


Centralblatt f. d. Grenzgebiete (Jena), Nos. 1 to 5. 


29 Critical-Historical Essay on Venesection During the Last 
Decade. <A. Strubell (Vienna).—‘‘Der Aderlass.” 


Dermatologisches Centralblatt (Berlin), February and March. 


30 Prophylaxis of Venereal Diseases. Richter.—‘*Zur Pro- 
phylaxe der geschl. Krankheiten.” 

31 Recent Works on Affections of the Nails. T. Cohn (Kénigs- 
berg).—*‘Neuere Arbeiten iiber Erkrank. der Niigel.”’ 


*Muenchener Med. Wochenschrift, March 4. 


32 *Arteriosclerosis in Relation to Cerebral Affections. Wind- 
scheid (Leipsic).—‘Die Beziehungen der Arteriosklerose zu 
Erkrankungen des Gehirns.” 

33 *The Newer Clinical Standpoints in Regard to Arteriosclerosis. 
K. Grassmann (Munich).—‘'Ueber neuere klin. Gesichts- 
punkte im der Lehre von der Arteriosklerose.” 

34 Lacunaris Pharyngis. H. Arnsperger (Heidel- 

erg). 

35 *Sero-Antitoxic Power of Alcohol in Tuberculosis, and Its Ap- 
plication in Treatment of the Disease. S. Mircoli (Genoa). 
—‘Ueber die Sero-Antitoxicitat des Alkohols bei der Tub. 
-_ — die event. Anwend. des Alkohols in der Therap. 

er Tub. 

36 Chronic Swelling of the Bronchial Glands as Factor in Devel- 
opment of Apical Tuberculosis. Esser (Bonn).—*Chron- 
— Bronchialdriisenschwellung und Lungenspitzentuber- 

ulose.”’ 

37. Aspirin. S. Merkel 
Uber das Aspirin.” 

38 Comparison of the New Medical Regulations in Germany and 
Austria. R. Gottlieb (Heidelberg).—‘tEin Vergleich der 
= arztl. Prifungsordnungen in Deutschland und Oester- 
reich.” 

39 Acquired Elevation of the Seapula. O. Bender (Leipsic).— 
“Zur Kenntniss des erworbenen Hochstandes der Skapula.” 

40 Elastic Tissue in Stomach. A. Meinel (Geneva).—‘‘Fall von 
Karzinom des Magens mit starker Entwickelung des elast. 
Gewebes und iiber dag Verhalten dieses Gewebes im Magen 
bei verschied. Alter.” . 

41 The Plague on a German Steamer. S. Oberndorfer (Munich). 
—Pesterkrankungen auf einem deutschen Dampfer.” 

42 Crises. A. Diehl (Lubeck).—‘‘Neurasthenische 
Krisen.” 

43 Value of Jolles’ Clinical Ferrometer. E. Boetzelen (Berlin). 
—"Ueber das Jolles’sche klin. Ferrometer.” 

44 Comparison of the Stas-Otto and Kippenberger Methods of 
Determining Alkaloids. J. Weiss (Basle).—‘Vergleich der 
Meth. von S.-O. und K. zum Nachweis von Alkaloiden.” 


Prager Med. Wochenschrift, January 9 to March 6. 


45 *H. S. Frenkel’s Therapeutic Exercises. A. Frank (Smichow). 
—‘Wie wird die Uebungstherapie von Frenkel in Heiden 
gehandhabt ?” 

46 Trophic Disturbances in Tetany. H. Nathan (Prag).—‘‘Ueber 
einen Fall von Tetanie mit troph. Stérungen im Bereiche 
des Nervus medianus.”’ 

47 *Signs of Commencing Pregnancy. F. Schenck (Prague).— 
“Ueber die Wertigkeit der einzelnen Symptome und Zeichen 
der begin. Schwangerschaft.” 

48 Local Treatment with Hot Air in Rheumatism, Gout, Sciatica, 
ete., in Electric Hot-Air Apparatus. FE. Lindemann (Ber- 
lin).—‘Locale Heissluftbehandlung im FElektrotherm.” 

49 An Invasion of Sarcoptes. J. A. Tschuschner.—'‘Eine Sar- 
coptes-Invasion.”’ 

50 Chronic Tubereular Cholecystitis. J. Kisch (Prague). 
“Ueber einen Fall von Cholecystitis tub. chron.” 

51 A Few Cases of Nervous Affections. LL. Schwarz (Prague).— 
“Ueber einige Fille von Nervenkrankheiten.” 

52 *Pertussis and Its Treatment. J. Frieser 
“Ueber Vertussis und deren Behandlung.” 

53 Subphrenic Pyopneumothorax. K. Teich] 
Fall von Pyopneumothorax subphrenicus.”’ 

54 *Five Cases of Uremia in Fost-Scarlatinal Nephritis Treated 
by Venesection. C. Springer (Prague).—‘‘Venaesectio bei 
Uraemie im Verlaufe der post-scarlatinisen Nephritis.”’ , 

55 Banti's Disease. Pribram (Prague).—‘Ueber Santi’sche 
Krankheit.”* 

56 Local Application of Formalin in Diphtheria. A. Zdekauer 
(Trautenau).—‘Formalin bei Diphtherie.” 

57 Recent Works on Obstetrics and Gynecology. 
burtshilfe und Gyniikologie.” 

58 Criticism of Stock’s Acetone Test. H. Zickler (Prague).— 
“Ueber die klin. Verwendbarkeit der Stock’schen Aceton- 
reaction.” 

59 Treatment of Chronic Non-Gonorrheal Urethritis. M. Reich- , 
mann (Chicago).—‘‘Zur Behandlung der chron. nicht gon. 
Urethritis.” 

60 Medical Certificates in Cases of Accidents. E. Pietrzikowski 
(Prague).—‘Die Begutachtung der Unfallverletzungen.”’ 


Grece Medicale (Syra, Greece), February. 


61 *Primary, Diffuse, Pigmented Syphilid. N. Moraitis (Army 
Surgeon).—‘Sur un cas de syphilide pigm. gen. primitive.” 


(Nuremberg).—‘'Weitere Mitteilungen 


(Vienna).— 


(Prague).—‘Ein 
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Gazzetta degli Ospedali (Milan), March 2 and 9. 


62 *Modern Indications for Abortion, Especially in Pulm. Tuber- 
culosis. G. Zanoni._-L’Aborto nella tub. polmonare.” 

63  Wistology of Primary Tumors of the Kidney. A. M. Luzzato. 

“Istologia dei tumori primitivi del rene.’ 

64 Erythema in Infectious Diseases.  S. Pascoletti—*Eritemi 
scarlattiniformi nelle malattie® infettive.” 

65 Treatment of Blepharitis. R. Ferro (Palermo).—*Contributo 
alla cura delle blefariti.” 

66 Rare Localizations of ‘Tertiary Syphilids. FE. Domenici.— 
“Rarissime localizzazioni della sifilide terziaria.” 

67  istology of the Thyroid in Syph. and Non-Viable Fetuses. 
G. G. Perrando.- -"Alterazioni ist. della tiroide nei feti sif. 
e non vitali. 


68 Exp. Study of Influence of Diphtheric ‘Toxin on Fetus, etc. 
(. Zenoni.—“‘Influenza della tos. dift. sulla vita della madre 
e del feto.” 


69 *To Obtain Rapid Proliferation of Tubercle dacilli. P. Fran- 
cesco.—**Sul rapido sviluppo del bac. tub.” 

7O Case of Grancher’s Spleno-’neumonia.  D. 
di spleno-polmonite di Grancher.” 


71 Alterations of Nerve Centers in Virogallol 


Mori.—"Un caso 


Intoxication. 8. 


Drago.—*Alter razioni dei centri nervy. nell’ avveleaamento 
da_ piro- gallolo.” 
Botkine’s Boln. Gazeta (St. Petersburg), January 2 to 


February 20. 


72 New Methed of Determining the Stability of the Blood. G. 
yelonoff metod opredyelenia stoi- 
kosti krovi.” 

78° A Question of Public Hygiene. A. 
sov obstchesivennoi hygieni.”’ 

74 Case of Endothelial l’sammo-Sarcoma 
Mater. G. S. Kulesh.—** 
sarcomi myagkoi spinova mozga. 

*Ilemorrhage After Ablation of Adenoid Vegetations. N. I. 
Lunin.—"O krovotecheniax vslyed za udaleniem nosoglo- 
tochnoi jelezi.” 

76 Wound of the Spinal Cord with Manifestations of Brown- 

Sequard’s Paralysis. M. L. Zavadsky.—‘Slutchai ranenia 
spinova mozga s yavleniami BGrown-Sequard. paralicha.” 

‘athological Anatomy of Vrimary, Vhlegmonous, Streptococ- 

eus Enteritis. A. Moiseiff.—‘“K pat. anat. pervichnix 
phlegmonoznix strept. enteritov.”’ 

78 Roentgen Treatment of Herpes Tonsurans and Favus in Chil- 
dren. TD. A. Sokoloff.—"O Jechenii herpes tons. e favus u 
dyetei X-luchami.” 

79 Morphology of the Internal Secretion of Certain Glands. L. 
V. Soboleff.—" IX morphologie vnutrennei secretzii nyeko- 
torix jelez.” 

80 Influence of Disturbance in the Functions of the Kidneys on 
the Secretion and Composition of the Bile. V. Polianski.— 
“Q viianii narushennoi dyetelnosti pochek na otdyelenie e 
sostav jolchi.” 


Vratchebnaya Gazeta (St. Petersburg), January and February. 


81 Preternatural Anus of Traumatic Origin. A. P. Morkovitine. 
—"Slutchai protivoestest vennova zadnyava proxoda traum. 
proisxojdeniya.” 

82 Congenital Antihemolysins. 
og 

83 Leprosy. D. sluchaya prokazi.” 

&4 of Malaria. N. A. Vigdortchik.—*“God v ma- 


lariin. myestnosti.” 
A. Soboleff.—"O syphilisye 


Daloff.—"Odin eez vopro- 


of the Spinal Pia 
Slutchai endothelialnoy psammo- 


Bandaline.—‘“O prirodnix 


85 *Syphilis of Alimentary Canal. L. 
jelyd.-kishetcnova trakta. Slutchai syph. tolstix kishek.” 

86 Future Rdle of Experimental Medicine in the Study of the 
Physiol. and Path. Action of the Heart. M. I. Breitmann.— 
“Budushtchaya rol exp. med. v izutchenii physiol. e path. 
dyeyatelnosti cerdtza.” 

87 Massage in Treatment of Insomnia. A. G. 

Dental Affections in Medical 


saj pri letchenii bezsonnitzi.” 

S88 Importance of Instruction in 
Schools. IF. A. Zvyerjxovsky.—‘Znatchenie prepodavaniya 
zubnix bolyeznei na med. fakultetax.” 

89 Three Successful Cases of Bottini’s Operation for Complete 
Retention of Urine. Albert Freudenberg. 
slutchaev uspyeshnova primyeneniya operatzii Bottini pri 
polnom saderjanii motchi.’ 

90 Fango Treatment in the Caucasus. V. F. Siegrist.—‘O my- 
estnom gryazeletchenii na Kavkazskix mineralnix vodax.” 

91 Hemicephalia and Hereditary Syphilis. W. P. Jukovsky.— 
“Hemicephaliya e naslyedstven. syphilis.” 


Revista Med. del Uruguay (Montevideo), January. 


92 Paralysis of Cubital Nerve. J. de WLeon.—‘Paralisis del 
nervio cubital y contractura consecutiva; mano en pinza.”’ 


Naumann.—“ Mas- 


La Cirugia Contemp. (Mexico), January and February. 


93 Histology of Tubal Abortion. F. Hurtado (Mexico).—*‘His- 
tologia del aborto tubario.” 


Corr. Blatt f. Schweiz, Aerzte (Basle), January 15 to March 1. 


94 Prophylaxis and Suture of Recto-Perineo-Vaginal Laceration 
and Recto-Vaginal Fistula. M. Walthard (Berne).—‘Zur 
Proph. und Naht des R.-D.-V. risses und der R.-V. fistel.”’ 

95 *Treatment of Papilloma Laryngis in Children. W. Lindt 
a Fall von Papilloma laryngis im Kindes- 
alter.” 

96 Professional Lead-Poisoning. Schuler (Appensell) .—"Bleiver- 
giftung bei den Blattstichwebern in Appenzell A. Rh.” 

97 Reflections on Electrotherapy. P. Rodari (Zurich ).—**Noch- 
mals einige elektrotherapeutische Reflexionen.’ 

98 *Surgical Intervention in Gastric Affections. A. Huber (Zu- 
rich).—*Ueber chir. Hilfe bei Magenkrankheiten.” 


2. Posture and Heart Murmur.—Gordon reports and illus- 
trates the effects of posture on the different heart sounds in 
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morbid conditions. If anyone who has a considerable number 
of cardiac and anemia cases takes the trouble to examine them 
systematically, both in the recumbent and sitting posture, he 
will find that the change from one to the other position pro- 
duces marked effects on the cardiac sounds. ‘To estimate these 
correctly one must eliminate the influence of exertion, and the 
change of posture must be effected by an assistant so that no 
effort is made by the patient himself’ A few pulse beats 
should be allowed to pass after the change of posture and the 
observation should be made with a wooden stethoscope. He 
questions as to the mechanism of these changes and has meas- 
ured several dozens of chests with a specially designed pair of 
calipers to find whether the altered chest depth may have its 
influence. He thinks that this influences to a certain extent 
some of the murmurs, though further explanation is necessary 
as the changed murmurs occur in some rigid chests where there 
is practically no change in the altered posture. Gravity, he 
holds, as Clifford Allbutt has pointed out, seems to cause an in- 
crease of hum in the upright condition. dle asks whether it 
ean affect the murmurs in the heart, and figuring out the con- 
ditions, he concludes that the two factors, change of chest depth 
and gravity, together should produce an increase of mitral re- 
gurgitant murmur, décrease in mitral stenotic murmurs, in- 
crease of tricuspid regurgitant murmurs, and aortic stenotic 
murmurs, while aortic regurgitant murmurs are scarcely, if at 
all, affected, and these are the chest effects which he finds are 
produced. His summary is given as follows: “1. It seems to 
me that recumbency tends to increase all ‘hemic’ murmurs 
except the venous hum, which it tends to obliterate; to increase 
the murmurs of mitral regurgitation, tricuspid regurgitation 
and aortic stenosis; to decrease the murmurs of mitral stenosis, 
and to leave little, if at all, affeeted the murmur ef aortic re- 
gurgitation. 2. The effects of gravity and of change in chest 
depth seem to account for the influence of recumbency. 3. 
Therefore, in describing and discussing murmurs, which posture 
modifies the patient’s position at the time of observation 
should be stated.” 


4. Traumatic Aneurysm Treated by Proximal Ligature. 
—The usual rule of tying both ends of the arteries for trau- 
matic aneurysm meets with certain difficulties in cases of 
diffuse traumatic aneurysm in the axilla, especially in gunshot 
injuries. Birt reports six cases which show that the ligature 
of the proximal portion of the arteries alone is sufficient to 
bring about recovery in each case. In all the cases the wounds 
run an afebrile and aseptic course. 


7. Puerperal Insanhity.—The paper is concluded in this 
issue. Jones finds that the usual opinion of authorities that 
this type of insanity is most recoverable, is borne out by the 
facts, though he has known a number of cases to pass into the 
chronic condition. Relapses, he thinks, are more common than 
generally believed. As regards the different types, that occur- 
ring in early pregnancy is rather favorable; that in late gesta- 
tion is apt to continne in an exaggerated degree until after 
confinement and may afterward become chronic. The death 
rate is highest among the insanities of pregnancy and lowest 
among the puerperal cases. In lactation insanity one must 
look out for the general condition of the patient. Albuminuria 
in puerperal insanity is not common, but when it occurs the 
prognosis is grave. The pathology of the conditions is dis- 
cussed and the general toxic theory held by the author, who 
speculates a little on the method in which the condition is 
brought about. It is uncertain, he says, and improbable that 
all forms of puerperal insanity are due to the presence of bac- 
terial poisoning, though it is unquestionable that some are of 
septic origin. The treatment of the condition varies accord. 
ing to the stage in pregnancy cases. He has little favorable 
to say in regard to bringing about an abortion. He thinks the 
condition is usually a recoverable one and may pass off toward 
the end of pregnancy or after confinement. The most constant 
vigilance must be kept up by those in charge of the patient. 
The question of hospital treatment is an important one. The 
dislike and distrust of the patient towards her husband and 
are often matter. The impulses to 


friends a very serious 


and 
turic 
roun 
plica 
In 
pat it 
asvil 
help 
ment 
one 
the | 
coml 
affec 
in t! 
roun 
cond 
case 
prey 
beli¢ 
fact 
sisted 
over 
the 
the 
9. 
this 
hare 
as 
hav 
mou 
bere 
The 
stru 
linn 
leas 
cent 
whe 
bus. 
the 
the 
pou 
be a 
oue 
is] 
arte 
rat! 
orig 
the 
smé 
vas 
of 
eve 
ple 
beg 
pet 
thr 
the 
ves 
oth 
gal 
obs 
tio 
for 
res 


3 
3 
3 
of 
Mma 
an 
6. 


\. 


nber 
hem 
he 
pro- 
hese 
the 
no 
eats 
the 
He 
Cas- 
r of 
its 
Lent 
ary 
ere 
he 
in- 


A\prit 5, 1902. 


sicide and homicide are better looked after in an institution, 
and the nutrition can be better regulated, and the resort to 
nar ties obviated. The general treatment is that of the par- 
tunient female—light dietary, general exercise, bright sur- 
roundings, attention to bowel elimination and sleep. The com- 
plications which may arise, such as eclampsia, must be met as 
in (ie usual indications. He tries, as a rule, not to send the 
patient away from home so as to avoid the recollections of an 
asyium and the popular stigma. If the mother can be led to 
think she is suffering from fever and not brain disease it will 
help her to avoid and go through future attacks. Nourish- 
ment is one of the most important things, and refusal of food 
one of the most serious symptoms.’ He does not believe in 
ihe use of opiates for producing sleep; chloral and bromids in 
combination are best. Relapses and return of the mental 
affection after convalescence are frequently noticed, and it is 
in this stage that a change from the asylum to the home sur- 
youndings or a change of scene may prove beneficial. The 
conditions of the breast need special attention. He has seen 
cases admitted during lactation as a result of the indiscrim- 
inite use of stimulants. In conelusion he suggests the 
prophylaxis of this form of insanity by discouraging the mar- 
riage of hysteric and neurotic persons, and expresses his firm 
belief that insanity is and always will be the product of two 
factors, stress and heredity, and the greater the vitality or re- 
sistance of the tissues the greater will be the strain required to 
overcome it. We should endeavor to raise the resistance against 
the action of selective toxins and thus improve the chances of 
the sufferers. 

9. Obliterative Arteritis™-Gould’s second lecture takes up 
this subjeet, which has ‘been comparatively neglected. It has 
hardly found its way into the text-bcoks and is still regarded 
as a very rare affection, though he dees not so consider it, 
having had 9 cases under his personal observation. The para- 
mount réle of the inner coat of the arteries must be remem- 
bered; it is the one essential portion and the part that suffers. 
The elastic lamina of the outer surface is a very resistant 
structure; any hyperplasia of the endothelium or sub-endothe- 
lim tissue contracts the lumen by pressure in the direction of 
least resistance. The direction of the growth is toward the 
ceuter of the vessel, but disease of the inner coat, especially 
when the endothelium is involved, very quickly leads to throm- 
bus. While thrombus may be and often is a very rapid process, 
the growth of the inner coat to such an extent as to obstruct 
the vessel is always a slower process and slower in direct pro- 
portion to the size of the vessel. The blood clot, moreover, may 
be absorbed and disappear and the vessel when it is closed open 
out again, but a vessel once closed with sub-endothelial growth 
is permanently occluded. The chief, features of obliterative 
arteritis, which he considers searcely a specific disease but 
rather a pathologic effect of many causes, are: “1. The disease 
originates in the sub-endothelial layers of the tunica intima of 
the smaller arteries. In its early stages it is marked by a 
small-cell infiltration, which later organizes into a loose and 
vascular connective tissue. 2. This growth narrows the lumen 
of the vessels and may entirely obliterate it; more often, how- 
ever, thrombosis occurs and the organization of the clot com- 
pletes the permanent occlusion of the artery. 3. The disease 
beginning in the smaller arteries tends to spread in a centri- 
petal direction and may reach even the largest arteries. The 
thrombosis it excites also often extends rapidly and far toward 
the heart, much faster and further than the changes in the 
vessel wall, and the clot may thus spread as far as the aorta. 
4. The earliest effect of this diseased artery is pain, then follow 
other evidences of local ischemia and these may pass on to 
gangrene. These effects vary with the extent of the vascular 
obstruction and the efticiency of nature’s means of compensa- 
tion. 5, The disease may be very chronic, slowly progressing 
for years, or it may run a much more rapid course. Having 
reached a certain point, arrest may occur and the symptoms 
lay gradually pass away, as the unaffected vessels become more 
and more eificient substitutes for those that have been occluded. 
6. The disease arrested for a time may afterward recur in the 
Vessels of the same limb or elsewhere, and it may attack more 


_ by exciting this disease. 
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than one vascular area simultaneously. 7. The vascular 
changes ave not always limited to the arteries and endophle- 
bitis may precede or accompany the endarteritis and the venous 
obstruction then modities the effect produced on the tissues.” 
A number of cases are reported illustrating the different. condi- 
tions and the tendency of the disease to attack the vessels in 
more than one limb. The disease is certainly more common 
in men than in women, and it appears to be a disease of adult 
life, not occurring in infancy or old age, though one unique 
case in an infant has been described which may be of this 
character, Of all known causes syphilis is perhaps the most 
certain; influenza, aleohelism, erythromelalgia, cold, contusions, 
and previous thrombosis or phlebitis may be regarded as more 
or less important factors. Diabetes sometimes causes gangrene 
As regards treatment in the earlier 
stages, prolonged rest of the aifected part is certainly called 
for, and also local warmth. Anodynes for pain may be re- 
quired. Massage carefully applied may assist in opening out 
of collateral vessels, promoting absorption through the lymph- 
atics and in freeing the muscles and other tissues of their waste 
products. In the acute stage the parts are too tender for it; 
it must be very cautiously employed and only used more vig- 
orously when the disease seems to be arrested and we have oniy 
its effects to deal with. Small mummified areas may be left 
to separate naturally, especially in the hand. For the more 
extensive gangrene, amputation is necessary. The operation 
should be done high above the gangrenous spot and at a place 
and by a method that throws the least strain on the vessels. 
Thus amputation through the lower part of the thigh is to be 
preferred to disarticulation at the knee and musculocutaneous 
flaps are to be chosen in preference to skin flaps. 

12. Internal Derangement of the Knee-Joint.—A number 
of different lesions in the knee-joint may cause the symptoms, 
according to Allingham, and some cases presenting these symp- 
toms improve after the joint is open, though no lesion is found. 
Possibly these may be early instances of tuberculosis of the 
joint. He does not advocate immediate and indiscriminate 
opening of the knee-joint in all these cases; in fact, the very 
opposite is his aim. The first thing, if the case is treated 
early, is splinting, varying from a period of one to three weeks, 
followed by massage and passive movement and_ properly 
selected exercise for the joint. ‘This gives rest so that the 
damage may heal, the split cartilage join and the displaced one 
grow firmly fixed again, and the slackness of the ligaments con- 
sequent on distension of the joint be remedied by massage and 
movement. In a certain percentage of cases, however, this 
plan will fail. The trouble will recur and these must be op- 
erated on. Those cases also in which a quite loose body can be 
felt to move to widely different positions in the joint and those 
in which a loosened cartilage protrudes from the joint will not 
improve without operation. For operation he prefers a verti- 
cal incision, one inch to the inner side of the patella and going 
down to an inch below the head of the tibia, unless, of course, 
there are special indications for incising elsewhere. This does 
not divide the extension of the vasti on the tibia and is easily 
prolonged upward when necessary for examination of the large 
synovial pouch above the patella. Care must be taken to clip 
and tie every bleeding part and the joint must be literally 
squeezed dry before it is closed. ‘The joint should not be washed 
out with an antiseptic and no drainage should be employed, 
though occasionally a little flushing with boiled water would 
wash out a fragment or clot that could not otherwise be found. 
The strictest asepsis must be followed and his experience favors 
the removal of the loose semilunar cartilages rather than fixing 
them. In closing the wound the sutures are to be passed so as 
to include the cut synovial membrane. The splints can be taken 
off within a week, and- passive movement begun as soon as the 
skin wound heals and these measures be combined with mas- 
sage. If in spite of this there is a stiffness of the joint it must 
be freely moved under an anesthetic and then daily massaged 
and freely moved to prevent it from recurring. He tabulates 
59 cases showing the different types. In case of damage to the 
semilunar cartilage there are generally these features: “1. 
Distinct history of injury originating the trouble; 2, a well- 
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defined site of pain on the inner or outer side of the knee ac- 
cording to the cartilage damaged; 3, no foreign body palpable; 
and 4, no creaking in the joint. The same features also char- 
acterize generally cases in which the lesion affects an alar liga- 
ment or consists in localized hypertrophy of synovial membrane. 
In a case where a loose body is present the symptoms, again, 
may be exactly similar to those caused by semilunar damage. 
Sometimes, however, the body will be able to be moved into 
widely separated portions of the joint and felt in its different 
situations. Similarly, a very loose semilunar cartilage may 
sometimes be diagnosed with certainty through its being pro- 
truded at the side of the joint. Such a cartilage, however, 
may be most confusingly. imitated by an excrescence due to 
rheumatoid arthritis.” The general result of the operation is 
highly satisfactory. 

15. Fibro-Myoma.—After reporting cases Edgar empha- 
sizes the following points: “1. If the tumor be growing steadily 
larger, remove it, whether the symptoms be slight or severe. 2. 
If the tumor be stationary as regards size, the treatment will 
depend on the severity and continuance of the symptoms, the 
age of the patient and the state of her health. 3. If drugs fail 
to check hemorrhage, a trial may be made of the Apostoli 
treatment, or preferably, of curettage of the endometrium, pro- 
vided the case is not one for more radical measures. 4. Where 
removal of the tumor is indicated, remember the danger of 
delay. The weaker the patient and the more complicated the 
ease, the higher the mortality after operation. 5. Unless in 
certain cases, supravaginal amputation of the uterus is prefer- 
able to pan-hysterectomy. 6. When hysterectomy is being per- 
formed, one or both ovaries, if healthy, should be preserved. 
7. Abdominal enucleation of fibro-myomata, if performed at 
all, should be limited to cases of the sub-peritoneal variety, 
and then only when there are no more than two or three tumors 
present. 8. If the operation of pan-hysterectomy be adopted, 
perform it by the vagina when the uterus is small; by the com- 
bined method when it is large.” ‘ 

16. Pneumonia.—The statistics of the Glasgow Royal In- 
firmary are analyzed by Fraser and tabulated, and show a de- 
cided diminution in the proportion of phthisis and an increased 
mortality from pneumonia. The question whether the number 
of pneumonia deaths is due to increased number of cases or to 
increased mortality, or to both, is discussed and it appears 
that the average case mortality is greatly increased. In 49 
years, from 1852 to 1900, the average case mortality for females 
and males together has risen from 18.7 per cent., of the period 
1851 to 1860, to 30.9 per cent., in the period 1891 to 1900, a 
sudden increase of 8.59 per cent. occurring in the last decade. 
The increase among males was greater than that among females, 
while the frequency of the disease is also increased in males 
though not in females. it would appear, therefore, that: “1. On 
the whole pneumonia is becoming a slightly more frequent dis- 
ease in Glasgow Royal Infirmary when compared with all other 
medical diseases admitted, and 2, that the average percentage 
mortality shows a marked increase, amounting to 66 per cent. 
for males and females together; 72 per cent. for males alone, 
and 29.5 per cent. for females alone.” 

18. The Nervous System and the Circulation in the De- 
fense of the Organism.—Grasset remarks that Doyen’s opera- 
tion on the united twins is a wonderful demonstration in vivo 
of the important part played by the nervous system in the 
defense of the organism, which has been demonstrated only 
experimentally before. Animals have been fastened together in 
such a way that the blood from one passed into the circulation 
of the other, and in the united twins the blood circulated freely 
between them. ‘They had the same blood, the same corpuscles, 
and the tuberculous infection of one proved the inevitable in- 
fection of both. The blood carried the tubercle bacillus and its 
toxins indiscriminately throughout the body of each of the 
twins. But the reaction was different in each, and was evi- 
dently due to the nervous system, which was entirely distinct 
in each. These facts demonstrate anew how marked and well 
defined is the individuality of every living being. Even when 
united or grouped in a colony with a com.non circulation, each 
constitutes an independent and distinct entity. Each has its 
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own individuality in its defense against disease, even when 
sharing with others the same internal medium. 
21. Technique of Lumbar Puncture in Case of Intra. 


spinal Hemorrhage.—tTuflier’s extensive experience has dem. 


onstrated that the cerebrospinal fluid shows traces of blood only 
from injury of a vein in the soft parts as the needle is inserted, 
or injury of a vein in the pia or dura mater, or from an actual 
intraspinal hemorrhage. 
sources of the blood. In the first place, blood issuing directly 
from a blood vessel coagulates, which does not occur after it 
has been long diluted with cerebrospinal fluid. If the blood 
comes from a vein in the tissues outside of the dura, all that is 
necessary is to push the needle a little farther in. This brings 
the opening past the vein into the cerebrospinal fluid and the 
latter flows clear. If this injured vein is in the pia, slightly 
withdrawing the needle brings the opening away from the pia, 
and the fiuid flows clear. If the blood comes from an actual intra. 
spinal hemorrhage, from fracture of the skull, cerebral hemor- 
rhage, ete., the tint of the fluid remains the same and uniform, 


no matter how much the ‘position of the needle is altered. The 


fluid may be more or less reddish, yellow or greenish yellow, 


according to the degree of hemolysis and: the proportion of the J 


normal pigment of the serum, the lutein. When the latter is 
physiologically abundant, the cerebrospinal fluid becomes yel- 
lowish in case of hemorrhage in the cerebrospinal axis. In case 
no red corpuscles can be detected in the hemorrhagic cere. 
brospinal fluid, they may possibly have been caught in the 
crevices of the brain while the pigment diffused, or the hemor- 
rhage may have been absorbed, leaving only the pigment and 
the blood cells incapable of ameboid movements, the lympho- 
cytes, which remain indefinitely in the cavity into which they 
have been carried. This occurs also in hemothorax, ete., and 
the presence of the lymphocytes in such cases should not be 
called a lymphocytosis. He adds that the yellow tint of the 
cerebrospinal fluid, free from red corpuscles, is sometimes, ex- 
ceptionally, the only sign of hemorrhage in the cerebrospinal 
axis. 

22. External Exploration of Alimentary Canal.—Vincent 
points out that inspection, palpation and percussion of the ali- 
mentary canal have revealed an unsuspected functional synergy, 
a functional consensus of the vital phenomena in the various 
portions of the alimentary canal, both in physiologic and path- 
ologie conditions. Motor insufficiency is always accompanied 
by secretory insufliciency, hypersecretion by distension of the 
segment. When the food comes into contact with the wall of 
the stomach, the entire apparatus, including the liver and 
panereas, shares in the vital paroxysm it induces. Some per- 
sons react to a pathogenic cause, a cold, errors in diet, etc., 
by the rapid subsidence of the abdomen. The intestines feel on 
palpation like wet rags. This subacute condition is in time 
followed by the return of elasticity and suppleness and restora- 
tion to normal both of the tissues and organs and of the func- 
tions. This doughy feeling of the abdomen is the objective 
indication of this subacute condition, and should not be mis- 
taken for digestive marasmus, as it is merely a eurable episode 
unless prolonged or repeatedly induced by errors in diet or 
treatment. He calls such subjects the weak, and distinguishes 
another class as the strong. In the latter the resistance to a 
pathologie cause is indicated by dilatation and hyperplasia of 
the alimentary canal, revealed by enlargement of the abdomen. 
This abdominal hypermegaly is a phenomenon of evolution 
which dominates the entire pathologie life of the individual. 
and around which cluster the most varied morbid phenomena. 

24. Importance of Persistence of “Negative Effort” in 
Paralyzed Muscles.—Régnier has been making practical ap- 
plication of Chauveau’s new laws of muscular energy, especially 
the law in regard to the force, the elasticity, generated by the 
contraction of a muscle. The muscular effort to raise the arm 
is called “positive,” and the effort to maintain it at a certain 
height “negative.” Régnier finds that these new ideas in 
physiology are important aids in the prognosis and treatment 
of paralyzed muscles. The problem is to demand the minimum 
of effort from the muscle, while inducing the corresponding 


motor cell in the spinal cord to exert the maximum of energy, | 
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ius overcoming the resistance which the degenerated nerve 
oppires to the nerve wave. The segment of the limb to be 
test’ | iS raised by another person to a determined height. 
Encicetie pressure is then applied to the segment of the limb 
as nar to the peripheral limit as possible, the pressure bearing 
mos! upon the tendons. It elicits a muscular resistance in 
the form of negative ‘effort, the intensity proportional to the 


eyvitability of the corresponding motor cell. The pressure 
-timulates the motor cell by simple sensery reflexes and also 
hy the nerve influx from the brain which it elicits or re-enforces. 


If the muscle does not contract under these conditions it may be 
possible to induce the “negative effort” by purely reflex action. 
For example, if the brachial triceps is incapable of opposing 
voluntary resistance to flexion of the elbow in spite of ener- 
eetic pressure at the wrist, it may be possible to iaduce this 
contraction by having the arm held horizontally, continuing the 


pressure at the wrist. The patient is then asked to resist the — 


falling of the arm by contracting the deltoid. If during this 
effort the elbow is flexed, a resistance may be noticed, due to 
the reflex contraction designed to maintain the rigidity of the 
lever. The multiplicity of the reflex actions in this case sub- 
stitutes the nerve wave from the brain, which the pressure is 
unable to elicit owing to the long disuse of the corresponding 
cells of the sensory-motor zone. Régnier has found that it is 
possible to elicit this contraction of voluntary resistance or 
reflex contraction in more than 50 per cent. of the muscles 
affected with spinal or neuritic paralysis, even when the de- 
generation test is positive in every respect. This resistance 
test. is extremely important for the prognosis. He has ob- 
served that in every patient the restoration of function was 


} more rapid and more complete in proportion as the response to 


the test was more perfect. He also found that all treatment 
proved ineffectual when the response was negative. This re- 
sistance contraction is, at the same time, the best treatment of 


| paralysis as it exercises the neuro-muscular system involved, 


inducing physiologic activity, which is beyond the power of 
artificial stimuli, even electricity. When the strength of the 
resistance has been increased by a few weeks of daily séances, 
the restoration of positive effort can be hastened by salt baths. 
As the expenditure of energy is proportionate to the degree of 
contraction and to the weight sustained, the latter factor can 
be completely suppressed and the weight of the member elimin- 
ated by having the patient lie in a salt bath whose density is 
equal to that of tne human body. By this means the patient 
finds that he is able to execute slight voluntary movements im- 
possible under ordinary conditions. Régnier adds that the 
latest discoveries in physiology afford a scientific explanation 
of the results of therapeutic Swedish movements. Ling, the 
inventor, laid great stress on the “resistance movements,” 
which term has been erroneously restricted since his day to 
movements to which artificial external resistance is opposed. 
This is contrary to the principles of his system. 


28. Intranasal Treatment of Dysmenorrhea.—Ephraim 
found that cocainization of the so-called genital points in the 
nose was successful in arresting the pains accompanying the 
menstrual period in 18 out of 24 patients whom he had occasion 
to treat for intense dysmenorrhea. ‘Three to five minutes after 
the points had been cocainized the severe pains vanished for 
several hours, not only while reclining but during violent exer- 
cise. Seven of the patients were married. ‘The nasal mucosa 
was slightly congested in 7 and pathologic in 5. The septum 
was enlarged in 3 of these and the other 2 presented evidences 
of rhinitis. In these 2 last patients the cocain produced no 
effect. In one patient who was completely relieved of her cus- 
tomary severe dysmenorrhea, the uterus was fastened in retro- 
llexion. His attempts to permanently cure the dysmenorrhea 
by cauterizing the genital points, were less successful. Only 
4 out of the 8 patients thus treated more than six months ago 
have been permanently freed from their pains. One of the 
cured patients used to have extremely painful menses and they 
have now been entirely painless for more than a year. Bipolar 
electrolysis is the most effective method, but it is so painful 
that he applied it only twice, using the galvanocautery in the 
Other cases. 
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32. Arteriosclerosis in Relation to Cerebral Affections.— 
Windscheid describes a complex of symptoms on the part of the 
nervous system which can be accepted as the direct expression 
of arteriosclerosis of the cerebral vessels. This is exclusive of 
hemorrhage, thrombosis, aneurysms and cerebral disturbances 
secondary to the arteriosclerosis. The symptoms of the con- 
dition to which he refers are a certain fatigue and exhaustion 
of the brain. Subjects thus affected cease to accomplish any 
new intellectual work. The brain seems to be capable of carry- 
ing on its usual tasks but can not undertake anything new. 
This condition is associated with headaches, vertigo and loss of 
ime;mory. The headache is usually frontal and persistent, exag- 
gerated by stooping, abdominal pressure and unusual physical 
exertion. The dizziness is slight, merely an uncertainty in the 
gait, never suflicient to induce a fall. There is frequently a 
remarkable intolerance to alcohol. The loss of the memory is 
generally the symptom that brings the patient to the physician. 
When this symptom-complex exists coincident with peripheral 
arteriosclerosis, the diagnosis of arteriosclerotic alterations in 
the brain is evident. They may occur without peripheral indi- 
cations of arteriosclerosis. He believes that there is some 
regulating apparatus which compensates arteriosclerosis of the 
brain vessels, until some sudden cause disturbs this regulating 
apparatus and entails the symptom-complex above described. 
The arteriosclerosis may have long existed but caused no symp- 
toms as long as the regulating apparatus was in working order. 
This is probably the cause of the disturbances which follow a 
slight injury to the skull. The nervous troubles observed in 
such cases, traumatic hysteria, etc., are due to the already 
established arteriosclerosis. The assumption of a_ hitherto 
latent arteriosclerosis of the brain suggests an explanation of 
the obscure so-called functional cerebral affections, especially 
certain manifestations of hysteria. 


33. New Clinical Standpoints in Regard to Arterio- 
sclerosis.—Grassmann describes arteriosclerosis as in one sense 
a diffuse neoformation in the walls of the vessels. Its fre- 
quently progressive course stamps it as of malignant nature. 
The process is one of hypertrophy, although frequently asso- 
ciated with evidences of inflammation. Hasenfeld has estab- 
lished that certain large tracts of vessels can be affected with 
a slight or moderate degree of arteriosclerosis, while all the 
other vessels are intact. He found on comprehensive study of 
the vascular system in fourteen cadavers that arteriosclerosis 
of the visceral region does not necessarily entail hypertrophy 
of the left ventricle so long as the lesions are restricted to the 
lower portions and do not involve the visceral arteries nor the 
aorta above the diaphragm. It is a comparatively recent dis- 
covery that arteriosclerosis frequently occurs in the small and 
minutest arterioles over large areas and that the consequent re- 
sistance causes increased pressure and enlargement of the 
heart. Huchard and Runeberg believe that this is due to a 
vasomotor constriction from toxins in the circulation, but this 
assumption has not yet been proved. The permanency of the 
exaggerated arterial pressure in arteriosclerosis is an import- 
ant point for its differentiation. Some attribute great im- 
portance to the serpentine course of the arteries if the subject 
is under 25 or 30 years of age, and has inherited a tendency 
to arteriosclerosis. Sakorrhaphos found that all persons of 
this class in his experience died in middle age. Gehrhardt has 
noticed that the pulse in two symmetrically located arteries 
may vary by two to ten beats. This is especially marked when 
the arteriosclerosis involves the most proximal portion of the 
artery. Another sign is what Huchard calls the stability of the 
pulse, that is, the lack of the normal decline of six to eight beats 
in the pulse when the subject reclines or sits after standing. 
The pulse may even be more rapid when the subject reclines, 
and when the second aortic sound is more pronounced jin addi- 
tion the diagnosis of arteriosclerosis is evident. The enlarge- 
ment of the heart in arteriosclerosis is not restricted to the left 
ventricle but involves both. Hull and Sutton distinguish an 
arterio-capillary fibrosis as distinct from arteriosclerosis. 
Runeberg has recently pointed out that in case of coronary 
arteriosclerosis, in addition to the familiar symptoms, the first 
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heart sound becomes a dull murmur while the pulse is pecu- 
liarly soft. Study of the clinical picture of coronary arterio- 
sclerosis suggest an analogy between it and the affection known 
as intermittent limping or claudication. In both cases the 
vessels are narrowed so that the supply of arterial blood is in- 
suflicient and is rapidly used up, with consequent exhaustion 
of the muscles. The resulting pain is cured by repose. The 
partial or total abolition of the pulse in the arteries of the feet 
indicates an arteriosclerotic foundation for- the pains and 
functional disturbances. Formication, numbness, etc., in the 
peripheral parts are frequently factors in the obstinate in- 
somnia of arteriosclerosis. Pruritus can likewise be traced to 
arteriosclerosis in many instances. Acute renal affections are 
liable to produce the same clinical picture as arteriosclerosis, 
but in these cases it is transient. Von Noorden found arterio- 
sclerosis in 155 out of 343 diabetics, and Fleiner noted that 
arteriosclerosis was frequent in the vessels of the pancreas in 
cases of diabetes. Grabe has described cases in which the 
diabetes might possibly be ascribed to the arteriosclerotic al- 
terations noted in the floor of the fourth ventricle. Little 
progress has been made in treatment during the last few 
years, but it is frequently possible by prophylactic measures 
to keep arteriosclerosis under control and arrest it at a moder- 
ate stage. Vierordt reports that 50 per cent. of his patients were 
favorably influenced by treatment with potassium or sodium 
iodid. Edgren and others report similarly favorable results 
from the iodin salts kept up in small doses for months and 
years. The benefit is especially marked in angina pectoris. 
Rosenbach and Schrétter denounce this treatment. Rumpf 
orders food as free from lime as possible, excluding milk for 
this reason. When arteriosclerosis is recognized in the early 
*stages much can be done in the line of prevention by regulating 
the mode of life. All agree that severe physical exercise in 
sport or labor, especially when associated with excessive use of 
alcohol, is an important factor in its production. 

34. Hyperkeratosis Lacunaris Pharyngis.—Arnsperger 
reports from Erb’s clinie a case of this rare affection. The 
patient was a young girl of 17, subject to recurring sore throat. 
She noticed white patches in the throat during an acute attack 
of folliculitis. When the physician attempted to remove them 
he found that they were hard and required considerable force 
for their extraction. A similar keratosis has been described 
by various writers and treated with caustics, etc., or by 
extirpation of the tonsils. In the present case daily painting 
with silver nitrate had no effect and each of the horny plugs 
was scraped out with the sharp curette under cocain. The 
tonsils were freed in four sittings, but six more were required 
for the removal of the other plugs in the wall. -This relieved 
the patient from all her disturbances and there has been no 
recurrence during the six months since. He advocates this 
energetic procedure at once without wasting time on gargles 
and other measures which are liable to prove ineffective. The 
leptothrix and other micro-organisms found in such cases are 
probably a secondary invasion. 

35. Antitoxic Power of Alcohol in Tuberculosis.—Mircoli 
announces that- his experience has fully confirmed Buchner’s 
assertions in regard to the favorable effect of the local applica- 
tion of alcchol in tuberculosis on the principle of Salzwedel’s 
alcohol compresses for treatment of phlegmons, lymphangitis, 
mastitis, etc. Mircoli was commissioned to test the antitoxic 
power of the serum in numerous subjects to establish standards 
for Maragliano’s aqueous antituberculosis serum. He found 
that serum and ascitic fluid from subjects addicted to alcohol 
possessed exceptional antitoxic power except in case of organic 
lesions from its abuse. This power increased under treatment 
with Maragliano’s serum much more rapidly than in persons 
not accustomed to alcohol. He found that the dock hands of 
Genoa, although exposed to vicissitudes of weather, inhalation 
of coal and grain dust, ete., do not suffer from tuberculosis 
more than other workingmen. Each drinks on an average 
three quarts of wine a day. The statistics at his clinic indicate 
that tuberculosis is less frequent in alcohol drinkers. The 
general effect of the alcohol seems to parallel that of the 
Maragliano serum although it is much less intense. It evi- 
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dently confers upon the organism the power to neutralize the 
toxins of the tubercle bacillus. The antitoxic action of the 
alcohol, supplementing its sclerosing action, works against the 
spread of tuberculosis. Mircoli’s experiences, therefore, tend 
to prove that a copious but not excessive use of alcohol is dis. 
tinetly beneficial in tuberculosis. Maragliano recommends it 
in the form of brandy in milk. The benefits that have been 
derived from alcohol in typhoid fever, scorbutus, pyemia, ete, 
are probably due to the formation of antitoxin which it induces, 
He adds that the moral and sentimental fear of favoring the 
abuse of alcohol should not deter from the dispassionate scien. 
tifie study of the matter. 


45. Frenkel’s Therapeutic Exercises.—Frank was at first 
a patient and then an assistant at Frenkel’s establishment, and 
reports the great success of his method. No apparatus is used, 
except lines marked on the floor, and the exercises are rigor. 
ously individualized. He regulates the length of the exercise 
by the patient’s pulse, which reveals incipient fatigue before he 
is himself conscious of it. The aim is to induce co-ordinated 
movements and all unnecessary muscular effort is avoided, 
Many of the exercises are done while the patient reclines. He 
discriminates carefully between the disturbances caused by 
ataxy and those caused by hypotonus which frequently pre- 
Its most striking symptom 
is the bending of the knee backward. Frenkel asserts that 
every case of ataxy can be improved and the majority of pa- 
tients restored to their business. The benefit has been permanent 
in his patients. Six to eight years have passed in many cases 
without recurrence. The old idea that tabes is constantly pro- 
gressive was based on the fact that the co-ordination became 
progressively worse on account of the lack of exercise from 
the enforced repose. 


47. Signs of Commencing Pregnancy.—Schenk has been 
testing on 61 patients the value of three signs of commencing 
pregnancy: 1, the increase in size of the uterus in the sagittal 
diameter; 2, Hegar’s sign of the compressibility of the lower 
segment of the uterus, and 3, the sign noted by Braun and 
Piskacek, the asymmetrical shape of the uterus. One side 
seems larger than the other, especially marked in the upper 
corner, ‘This phenomenon is accompanied by a deep groove out- 
lining the enlarged corner, which is always softer than the 
ether side. He calls this the “Ausladung” sign, which is an 
architectural term signifying a protuberance or projection. 
Schenk found that the increase in the sagittal diameter is a 
constant and most valuable sign in the very earliest stage of 
pregnancy, while Hegar’s and the Ausladung sign are of sub- 
ordinate importance. By the end of the second month, how- 
ever, the latter predominate, and Hegar’s sign is most con- 
stant and important, but the absence of these signs does not 
absolutely exclude a pregnancy. By the third month the Hegar 
sign can be noted in almost every case and the Ausladung sign 
in more than 75 per cent. of all cases. The latter is probably 
due to the extramedian location of the ovum and coincides with 
the formation of the placenta. When there is no lateral nor 
median protrusion in the walls of the uterus front or rear, and 
the iower segment does net show evidences of compressibility, 
the idea of existing pregnancy can be discarded with almost 
certainty. 

52. Pertussis and Its Treatment.—Frieser advocates thie 
general adoption of antitussin in the treatment of pertussis, 
as the results attained to date indicate that it has efficacy in 
It is an organic pre- 
paration of fluorin, a salve consisting of 5 parts difluordipheny! 
in 10 parts vaselin and 80 parts lanolin. It is rubbed into the 
skin of the neck, chest and back. The relief was almost im- 
mediate in the fifteen cases in which Frieser has applied it, 
and in others that have been published. 


54. Venesection in Uremia After Scarlet Fever.—-Springer 
reports five cases which proclaim the benefit to be derived from 
venesection supplemented by saline infusion in uremia in tlie 
course of post-scarlatinal nephritis. The severe cerebral 
symptoms and tense pulse subsided almost at once. He 
recommends venesection without losing time with narcotics and 
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other measures, whenever the uremic symptoms become 


alarning in children after scarlet fever. 


61. Primary Pigmented Syphilids.—Moraitis was able to 
find only six eases of primary pigmented syphilids published 
during the last seven years, and only one patient was a man. 
He has had occasion to observe two and found it impossible to 
cure the patients, although the other manifestations of the 
syphilis were easily suppressed. In one of his cases the pig- 
mentation spread like a network over almost the entire trunk, 
leaving small islands of sound skin. 


62. Indications for Abortion in Pulmonary Tubercu- 
losis. —Zanoni recommends interrupting the pregnancy in a 
woman with pulmonary tuberculosis if the infection is com- 
paratively recent, not older than four to six months, and the 
pregnancy has not passed beyond the third month. The patient 
must also offer evidence that nourishment can be taken and 
that the loss in weight observed is due to the nausea, etc., of 
the pregnancy and not to the tubercular process. The pulse 
should not be above 100 in the morning after five minutes of 
absolute repose, without cough. The question of the interrup- 
tion of pregnancy in chronic disease is to be discussed at the 
approaching internationa] congress of gynecology to be held at 
tome next fall. Zanoni describes a case in which the above con- 
ditions were fulfilled and which he therefore treated by prompt 
abortion, restoring the patient when she was apparently in a 
rapid decline in a fourth pregnancy. The cough, sputa, and 
the physieal signs of the tuberculosis had vanished in fifty 
days after the abortion and the patient gained more than a 
dozen pounds in three weeks. She received five injections of 
anti-tubereulosis serum and a brief course of cacodylic medica- 
tion. 

69. To Obtain Rapid Proliferation of Tubercle Bacilli.— 
Francesco corroborates the value of Hesse’s method of growing 
the tubercle bacillus. The superior proliferation is probably 
due to the presence of mucus, which is a favorable medium for 
it, and also to the slight nutritive value of the medium, which 
impedes the rapid development of the common pyogenic germs. 
It is a mixture of agar and somatose and the mucous sputum 
is spread over its surface in a Petri dish. 

75. Hemorrhage After Ablation of Tonsil or Adenoids. 
—Lunin has had five cases of severe hemorrhage after opera- 
tions of this kind. He describes them in detail. One patient in 
Bryson Delavan’s experience bled to death from merely digital 
exploration of the region. Anemia also predisposes to hemor- 
rhage. Three of his personal cases were very anemic children. 
Cardiae affections are another contra-indication, especially en: 
largement of the left ventricle. Arteriosclerosis is so seldom 
observed in children that it can scarcely be included in the 
contra-indieations. ‘lhe operator should also be on the lookout 
for anomalies in the nasopharyngeal cavity, such as the so- 
called vertebra prominens. A superficial examination might 
mistake this prominent vertebra for a retropharyngeal abscess 
or tumor. The malformation most important from this point 
of view is some abnormal course or projection of a bleed vessel. 
Schmiegelot? has, reported a fatal hemorrhage from injury of 
the internal carotid artery. Others have observed a pulsating 
vessel on the rear wall of the pharynx, assumed to be an 
abnormal ascending pharyngeal artery or a branch of the in- 
ternal carotid. The application of cocain also favors hemor- 
rhage, as the vaso-constricting action of the drug is followed 
by a relaxation amounting almost to paralysis. This, of course, 
does not apply to the hemorrhage which occurs several days 
atter the operation. If a scrap of the tonsil is left hanging 
by its mucous membrane after the operation, it acts like a 
foreign body and not only interferes with breathing and swal- 
lowing, but is liable to induce hemorrhage or maintain it if 
already established, as he had occasion to observe in his per- 
sonal experience. Another important factor in the production 
of hemorrhage is an acute catarrhal affection of the upper air 
passages. This entails congestion and also a tendency to 
cough, both of which favor hemorrhage. He states that as the 
hemorrhage is liable to occur soon after the operation, he keeps 
the patient until all danger from the effect of the cocain is 


sarcine was observed twice. 
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past. He then dismisses him with strict injunctions to keep 
very quiet for the following six days. In ease of heedless or 
very lively children he insists that they must stay quietly in 
bed for six days, with light food, no coffee, tea nor alcoholic 
drinks., He has witnessed severe hemorrhage occur as late as 
the fifth and sixth days in consequence of physical exertion. 
Among the measures which have proved effective in arresting 
the hemorrhage are injections of iced or hot water, of tannin, 
ferropyrin, suprarenal extract, hetol, dermatol, ete. Lunin 
found a 5 per cent. tepid solution of gelatin successful in one 
of his cases. Tamponing usually proves effective. 


85. Syphilis of the Alimentary Canal.—Soboleff describes 
a case of syphilis affecting the large intestine. He remarks 
that a lesion of this kind may be suspected when severe pains 
develop suddenly, accompanied by extreme depression but no 
fever. Syphilitic involvement of the alimentary canal is 
especially liable to occur during the third stage of the disease, 
less frequently during the second. Syphilitic manifestations 
elsewhere are an aid in the diagnosis, but their absence does 
not preclude the possibility of the affection. It has always 
been rapidly cured by specific treatment, but is liable to ter- 
minate fatally if not recognized in time. 

95. Treatment of Papilloma Laryngis in Children.— 
Lindt describes a case of constantly recurring soft papillomata 
on the vocal cords of a four-year-old boy who had been hoarse 
from infancy. After two years of vigilant treatment in the 
hospital, repeated extirpation of the tumors by tracheotomy or 
laryngo-fissure, intubation, etc., the tendency to the formation 
of papillomata seemed to have died out, and the boy was dis- 
missed in good health and with only a slight trace’ of hoarse- 
ness in his speech and no respiratory disturbances nor stridor 
at any time since. Radical extermination of the papillomata 
has been only exceptionally successful in such cases, but the fact 
seems to be established that after a certain leifgth of time, 
months or years, the tendency to papillomatous proliferation 
is lost. Lori’s catheters render great assistance as it is possible 
to remove the tumors with them without injury to the most 
wildly struggling child. Lindt derived the greatest benefit from 
a glass canula with a large opening in the side which was in- 
serted in the larynx and fastened by threads emerging from 
the tracheal wound and passing around the neck. The open- 
ing was closed during the day and the child breathed naturally. 
At night the plug was removed and he breathed through the 
opening. The removal of the papillomata is always indicated, 
as they will interfere with breathing and speaking even if they 
do not increase in size, and there is always a possibility that 
they will not recur. When the case comes under treatment 
just as the tendency is waning, the results of a single opera- 
tion may prove brilliantly successful. Otherwise extreme 
patience and perseverance are indispensable. 

98. Surgical Intervention in Gastric Affections.—Huber 
reviews the ultimate course of 62 cases of gastric affections 
which he had referred to the surgeon. They include 34 patients 
with carcinoma, 23 with benign stenosis of the pylorus, 1 of 
severe gastroptosis and 2 of stenosis from compression by tumor 
elewhere. Seven of the patients with carcinoma died from the 
resuits of the operation. The longest survival after gastrec- 
tomy was 781 days and after gastro-enterostomy was 557, 
except one patient operated on in 1900, who is still living, and 
3 in 1901. There was no palpable tumor in 9 of the cases, all 
men. In 76 per cent. of the cases free hydrochloric acid was 
absent and in 73.3 per cent. the presence of lactic acid was 
noted. Vomiting had been observed in all but 5 cases. Motor 
disturbances were noted in 100 per cent., severe in 94 per 
cent. Long bacilli were found when lactic acid was present in 
all but one case. Yeast fungi and sarcine were found in 1] out 
of the 34 cases; in 6 out of the 7 with free hydrochloric acid 
and in 5 of the 25 without. A symbiosis of long bacilli and 
Coffee-dregs vomit occurred in 
only 5 cases. It is evidently a sign of a late phase of the 
carcinoma. In 20 cases the symptoms had lasted from six to 
twelve months. The age of the patients was 30 to 50 in half 
of the total number, the maximum occurring between 41 


and 50. 
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Daily Bulletin Print. 1902. 
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ly. Waper. Pp. 537. Atlantic, lowa: 
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Army Changes. 


Movements of Army Medical Officers under 
Adjutant-General’s Oflice, Washington, D. C., 
1902, inclusive: 

James K. Ashburn, contract surgeon, leave of absence for one 
month granted, to take effect about April 1, 1902. 

William N. Bispham, lieutenant and asst.-surgeon, 
from Cabana Barracks, Cuba, to duty at Fort Totten, N. 

Joseph J. Curry, contract surgeon, now at the General Hospital, 
Fort Bayard, N. M., to report in person to the eee mite officer 
of that hospital for duty. 

John 8S. Fogg, captain and asst.-surgeon, Vols., on account of 
physical disability, is honorably discharged from the service of the 
United States, to take effect May 25, 1902, and leave of absence is 
granted until that date. : 

Clyde S. Ford, lieutenant and asst.-surgeon, U. S. A., leave of 
absence for two months granted. 

Fletcher Gardner, contract surgeon, now at Bloomington, Ind., 
to proceed to San Irancisco, Cal., en route for assignment in the 
Division of the Philippines. 

George L. Hicks, contract surgeon, from temporary duty at Fort 
Totten, N. Y., to duty with troops or recruits en route to San 
Francisco, Cal., and Manila, I. 1., and for subsequent assignment 
in the Divisiom of the Philippines. 

William F. de Niedeman, major and surgeon, Vols., leave of ab- 
sence on certificates of disability granted from the Division of the 
Philippines extended one month on account of sickness. 

William M. Roberts, lieutenant and asst.-surgeon, U. S. from 
rnd in the Division of the Philippines to post duty at port Sill, 
Okla. 

Erwin I. Shores, contract surgeon, former orders amended so as 
to direct him to proceed to his home, Elmira, N. Y., for annulment 
of contract. 

William J. S. Stewart, captain and asst.-surgeon, Vols., recently 
appointed and now at Washington, D. C., to report for assignment 
to duty with troops or recruits that may be sent to San Francisco, 
Cal., and on arrival there to report for duty on a government 
transport. 

In addition to the above, orders were issued during the week 
assigning medical officers to duty on boards to examine ofticers 
of the Army for promotion, as follows: At Fort Ethan Allen, Vt., 
Major Marlborough C. Wyeth, surgeon, U. 8S. A., and Charles ‘B. 
Mittelstaedt, contract surgeon; at Fort Keogh, Mont., J. Samuel 
White, contract surgeon; at Fort McPherson, Ga., Major William 
D. Crosby, surgeon, U. 8. A., and Joseph I’. Siler, contract surgeon ; 
at Fort Riley, Kan., Major Paul Shillock, surgeon, U. S. A., and 
Lieut. Robert N. Winn, asst.-surgeon, U. S. A.: at Fort Sam Hous- 
ton, Tex., Major Charles I. Mason, surgeon, U.- 8S. A., and David 
M. Roberts, contract surgeon; at San Francisco, Cal., Major Henry 
S. Kilbourne, surgeon U. 8S. A., and Lieut. Henry S. Greenleaf, 
asst.-surgeon, U. S. A 


orders from the 
March 13 to 19, 


.Navy Changes. 


Changes in the Medical Corps of the Navy, week ending March 
22, 1902: 

Medical Director N. M. Forebec, commissioned a medical director 
from Jan. 26, 1902. 

Medical Inspector 8S. H. Dickson, commissioned a medical in- 
spector from Jan. 26, 1902. 

P. A. Surgeon E. J. Grow, commissioned a passed assistant sur- 
geon from June 3, 1901. 

P. A. Surgeon E. G. Parker, commissioned a passed assistant 
surgeon from Jan. 10, 1902. 

Asst.-Surgeon C. M. Oman, detached from the Constellation and 
ordered to report to the Commandant of the Marine Corps, Wash- 
ington, D. C., to accompany a detachment of marines to the Asiatic 
Station. 
Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. 8. Marine-lospital Service 
for the seven days ended March 20, 1902: 

Surgeon Preston H. Bailhache, leave of absence for 5 days from 
March 128, 1902, under paragraph 179 of the regulations. 

Surgeon G. M. Magruder, granted extension of leave of absence, 
on account of sickness, for one month from February 22. 

IP. A. Surgeon C. V. Wertenbaker, to proceed to Lincoln, Neb., 
for special temporary duty. 

Asst.-Surgeon H. C. Russell, granted leave of absence for five 
days from Feb. 13, 1902, under paragraph 181 of the regulations. 

Asst.-Surgeon H. B. Parker, to proceed to Mobile, Ala., for spe- 
cial temporary duty. 

Asst.-Surgeon M. J. White, relieved from duty at the Marine 
Hospital, San Francisco, Cal., and assigned to special duty at San 
Francisco from March 19. 


Jour. A. M. A. 


Asst.-Surgeon W. C. Hobdy, detailed as inspector of unservice:)|e 
property at Savannah Quarantine. 

Asst.-Surgeon ‘T. F. Richardson, to proceed to Philadelphia, |’a,, 
for special] temporary duty 

Asst.-Surgeou D. H. relieved from duty at Hygienic Jab. 
oratory, to take effect March 29, 1902; relieved from special tom- 
porary duty at San Francisco, Cal., and assigned to duty at San 
rancisco. 

Asst.-Surgeon J. M. Holt, granted leave of absence for seven 
days from March 14 

A. A. Surgeon B. Y. Harris, leave of absence granted for fiftcen 
days by Department letter of Feb. 19, 1902, revoked. 

A. A. Surgeon J. F. MeCormac, granted leave of absence for {if- 
teen days from March 28. 

A. A. Surgeon R. T. Walker, 
days from April 8. 

A. A. Surgeon W. O. Wetmore, granted leave of absence for four- 
teen days from April 3. 

Senior Pharmacist KE. S. Maguire, leave of absence for thirty 
days granted by Department letter of Feb. 4, 1902, revoked. 

Senior Pharmacist R. H. Gibson, granted leave of absence for 
twenty-five days from March 29. 

APPOINTMENTS. 

Walter L. Savage, of New York, appointed acting asst.-surgeon 
for duty at Buffalo, N. Y. 

Albert F. Stuart, of Maine, appointed acting asst.-surgeon for 
duty at Portiand, Maine. 

Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. - Marine-Hospital 
Service, during the week ended March 21, 1902 

SMALLPOX— UNITED STATES. 

Alabama: Birmingham, Feb. 1-28, 12 cases. 

California: Los Angeles, March 1-8, 1 case; Sacramento, March 
1-8, 1 case; San Francisco, March 2-9, 6 cases. 

Colorado : Denver, March 1-8; 5 cases. 

Florida: Jacksonville, March 8-15, 9 cases. 

Illinois: Belleville, March 8-15, 2 cases; Chicago, March 12-14), 7 
cases. 

Indiana: Elkhart, March 8-15, 1 case; Evansville, March 8-15, 4 
cases; Indianapolis, March 8-15, 18 cases; Michigan City, March 
10-17, 1 case; Terre Haute, March 8-15, 2 cases. 

lowa: Clinton, March 1-8, 3 cases. 

IKkansas: Wichita, March 8-15, 2 cases. 

Kentucky: Covington, March 8-16, 11 cases; Lexington, March 
8-15, 1 case. 

Louisiana: New Orleans, March 8-15, 3 cases imported. 

Maine: Portland, March 8-15, 2 cases, 2 deaths. 

Maryland: Baltimore, March 8- 15, 1 case. 

Massachusetts: Boston, March 8-15, 21 cases, 4 deaths; Cam- 
bridge, March 8-15, 5 cases; Chicopee, March 8-15, 1 case; Haver- 
hill, March 8-15, 1 case; Holyoke, Feb. 22-March 15, 25 cases: 
Malden, March 8-15, 2 cases: Newburyport, March 1- 15, 2 cases, 1 
death ; Somerville, March 8-15, 1 case. 
ee Detroit, March 8-15, 6 cases; Ludington, March 8-15, 
3 cases. 

Minnesota: Minneapolis, March 1-15, 29 cases. 

Montana: Butte, March 2-9, 1 case. 

Nebraska: Omaha, March 8-15, 45 cases; South Omaha, March 
8-15, 80 cases, 1 death. 

New Jersey: Camden, March 8-15, 3 cases; Newark, March 8-15, 
32 cases, 6 deaths. 

rig? York: Binghamton, March 8-15, 1 case ; New York, March 
8-15, 65 cases, 11 deaths; Yonkers, March 7-14, 1 death. 

Ohio: Chillicothe, March 8- 15, 2 cases; Cincinnati, March 7-14, 
25 cases; Cleveland. March 7-14, 3 cases. 

Pennsylvania: Allegheny City, March 8-15, 6 cases; Lebanon, 
March 8-15, 2 cases: Norristown, March 8-15, 1 case; Philadelphia, 
March 8-15, 53 cases, 6 deaths; Pittsburg, March 1- 15, 9 cases. 

Rhode Island: Providence, March 8-15, 1 case; Warwick, March 
7-14, 2 cases. 

Tennessee: Memphis, March 8-15, 14 cases. 

Texas: San Antonio, Feb. 1-28, 9 cases. 

Utah: Salt Lake City, March 8-15, 1 case. 

Washington: Tacoma, March 2-9, 9 cases, 1 death. 

. Wisconsin: Green Bay, March 9-16, 5 cases; Milwaukee, March 
8-15, 2 cases. 


granted leave of absence for {ive 


SMALLPOX—-FOREIGN AND INSULAR. 


Porto Rico: Ponce, March 8, several cases reported. 

Austria: Prague, Feb. 15-March 1, 11 cases. 

Belgium: Antwerp, Feb. 15-March 1, 34 cases, 8 deaths. 

Brazil: Pernambuco, Jan. 15-31, 65 deaths. 

Canada: Halifax, March 8-15, 1 death ; Quebec, March 8-15, 20 
cases, 1 death. 

Colombia: Panama, Feb. 24-March 10, 15 deaths. 

France: Paris, Feb. 22-March 1, 2 deaths; Rheims, Dec. 1-8, 1 
ease: Roubaix, Feb. 1-28, 1 death. 

Great Britain: England—Liverpool, Feb. 22-March 8, 33 cases: 
London, Feb. 15-March 1, 881 cases, 130 deaths: Sheffield, Feb. 22- 
March 1, 1 case. Scotland—Jundee, Feb. 22-March 1, 7 cases: 
Edinburgh, Feb. 15-March 22, 1 case; Glasgow, Feb. 28-March 7. 
22 cases, 10 deaths. 

India: Bombay, Feb. 11-18, 8 deaths: 
deaths: Karachi, Feb. 9-16, 2 cases. 1 death. 

Italy: Rome, Jan. 11-18, 1 death. 

Mexico: Mexico, March 2-9, 3 cases, 1 death. 

Russia: Moscow, Feb. 8-22. 18 cases, 12 deaths: Odessa, Feb. 
15-March 1, 1 case: St. Petersburg. Feb. 8-15, 7 cases, 1 death. 

Uruguay: Montevideo, eb. 5, 32 cases. . 

YELLOW FEVER. 
Dutch Guiana: Paramaribo, Jan. 1-31, 5 cases, 3 deaths. 
Mexico: Vera Cruz, March 1-8, 8 cases, 4 deaths. 


Caleutta, Feb. 8-15, 2 


CHOLERA, 
India: Bombay, Feb. 11-18, 6 deaths: Calcutta, Feb. 8-15, 6) 
deaths. 
PLAGUE. 


India: Bombay, Feb. 11-18, 665 deaths; Calcutta, Feb. 8-15, 120 
deaths: Karachi, Feb. 9-16, 60 cases, 47 deaths. 
Japan: Nagasaki, March 13, present. 


Mec 
vol 
hea 
pat 
sig! 
( 

ver 
of 

mo! 
wel 
cas 


| 
RE 
( 
fer 
ne\ 
sev 
ne\ 
chi 
fou 
far 
(lie 
sp 
ors 
tre 
or 
li 
lor 
ve 
As 
de 
an 
of 
of 
TI 
ir 
al 
lu 


